
 
STATE OF WASHINGTON 

DEPARTMENT OF LABOR AND INDUSTRIES 

 
 

Ambulatory Surgery Center Fee Schedule 
 
 

Effective for Dates of Service on or After 
 

August 1, 2003

 



 

 
Copyright Information 

Physicians’ Current Procedural Terminology 
(CPT®) five-digit codes, descriptions, and other 
data only are copyright 2002 American Medical 
Association.  All Rights Reserved.   

No fee schedules, basic units, relative values or 
related listings are included in CPT. 

AMA does not directly or indirectly practice 
medicine or dispense medical services. 

AMA assumes no liability for data contained or not 
contained herein. 

CPT® is a registered trademark of the American 
Medical Association. 

This document is available in alternative formats 
to accommodate persons with disabilities.  For 
assistance, call 1-800-547-8367. (TDD/TTY 
users, please call 360-902-5797).  Labor and 
Industries is an Equal Opportunity employer. 



 

Key to Ambulatory Surgery Center Fee Schedule August 1, 2003 3 

KEY TO AMBULATORY SURGERY CENTER FEE SCHEDULE 

Column Title  Title Explanation Indicator Indicator Description 
CPT CODE/ 
HCPCS CODE 

  2003 CPT or HCPCS code 

ABBREVIATED 
DESCRIPTION 

  Descriptions are abbreviated and are for reference purposes 
only.  For complete descriptions, refer to a 2003 CPT or 
HCPCS code book. 

Number (1-14) Indicates L&I’s ASC payment group for the procedure code. PAYMENT GROUP L&I’s ASC Payment 
Group 

NG Procedure code is not grouped. 

Dollar value Maximum allowable fee. 

AC Paid at acquisition cost. 

BR Paid by report. 

BR, UR Paid by report, UR authorization required. 

Bundled Payment included in facility payment. 

RATE L&I’s ASC Payment 
Rate. 

Indicates the 
maximum allowable 
fee or other payment 
method. 

NC  Not Covered
 



 

 
 

 



Washington State Department of Labor & Industries
Ambulatory Surgery Center Fee Schedule

Effective August 1, 2003

CPT  

CODE ABBREVIATED DESCRIPTION
PAYMENT 

GROUP RATE
10040 ACNE SURGERY 11 BR
10060 INCISION DRAINAGE ABSCESS SIMPLE/SINGLE 11 BR
10061 INCISION/DRAINAGE OF ABSCESS, COMPLICATE 11 BR
10080 INCISION DRAINAGE PILONIDAL CYST SIMP 11 BR
10081 DRAINAGE PILONIDAL CYST, COMPLICATED 11 BR
10120 INCISION REMOVAL FOREIGN BODY SUBC SIMP 11 BR
10121 INCISION/REMOVAL FB SUB TIS COMPL 2 $1,054
10140 DRAINAGE HEMATOMA SIMPLE* 11 BR
10160 PUNCTURE ASPIRATION ABSCESS HEMATO CYST 11 BR
10180 INCIS & DRAIN CMPLX POST-OP WOUND INFECT 2 $1,054
11000 DEBRIDEMENT INFECTED SKIN 10% OF BODY 11 BR
11001 DEBRIDE INFECTED SKIN EACH ADD 10% BODY 11 BR
11010 DEBRIDE SKIN, FX 2 $1,054
11011 DEBRIDE SKIN/MUSCLE, FX 2 $1,054
11012 DEBRIDE SKIN/MUSCLE/BONE, FX 2 $1,054
11040 DEBRIDEMENT SKIN: PARTIAL THICKNESS 11 BR
11041 DEBRIDEMENT SKIN: FULL THICKNESS 11 BR
11042 DEBRIDEMENT SKIN: AND SUBCUTANEOUS TISSU 2 $1,054
11043 DEBRIDE SKIN, SUBCUTANEOUS TIS & MUSCLE 2 $1,054
11044 DEBRIDE SKIN, SUCUT TIS, MUSCLE & BONE 2 $1,054
11055 TRIM SKIN LESION 11 BR
11056 TRIM 2 TO 4 SKIN LESIONS 11 BR
11057 TRIM OVER 4 SKIN LESIONS 11 BR
11100 BIOPSY OF SKIN SUBCUT TISS OR MUCO 11 BR
11101 BIOPSY-SKIN EACH ADDITIONAL LESION 11 BR
11200 EXCISION SKIN TAGS MULT FIBRO UP TO 15 11 BR
11201 EXCIS MULT FIBROCUT TAG EA ADDN 10 11 BR
11300 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11301 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11302 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11303 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11305 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11306 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11307 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11308 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11310 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11311 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11312 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
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CPT  

CODE ABBREVIATED DESCRIPTION
PAYMENT 

GROUP RATE
11313 SHAVING OF EPIDERMAL OR DERMAL LESION, S 11 BR
11400 EXCIS BENIGN LESION TRNK,LMBS THRU .5CM 11 BR
11401 EXCIS BENIGN LES TRNK LIMBS 0.6-1.0 CM 11 BR
11402 EXCIS BENIGN LESION TRNK LMBS 1.1-2.0CM 11 BR
11403 EXCIS BENIGN LESION TRNK LMB 2.1-3.0CM 11 BR
11404 EXCIS BENIGN LESION TRNK LMB 3..-4.0CM 1 $787
11406 EXCIS BENIGN LESION TRNK LIMB OVER 4 CM 2 $1,054
11420 BENIN LESION SCLP NK HND FT GNIT0 0-.5CM 11 BR
11421 BENIGN LES SCALP NK HND GENIT .6-1 CM 11 BR
11422 BENIGN LES SCALP NK HND GENIT 1.1-2CM 11 BR
11423 BENIGN LES SCALP NK HND GENIT 2.1-3CM 11 BR
11424 BENIGN LES SCALP NK HND GENIT 3.1-4CM 2 $1,054
11426 BENIGN LES SCALP NK HND GENIT OVR 4 CM 2 $1,054
11440 EXCIS BENIN LESION FACE NSE LIPS 0-.5CM 11 BR
11441 EXCIS BENIN LES FACE NSE LIPS .6-1 CM 11 BR
11442 EXCIS BENIN LES FACE NSE LIPS 1.1-2CM 11 BR
11443 EXCIS BENIN LES FACE NSE LIPS 2.1-3CM 11 BR
11444 EXCIS BENIN LES FACE NSE LIPS 3.1-4CM 1 $787
11446 EXCIS BENIGN LES FACE NOSE LIP OVR 4 CM 2 $1,054
11450 EXCIS SKN & SUBCU TISS-HIDRAD,AXIL:W/SUT 2 $1,054
11451 EXCS SKN & SUBCU TIS-HIDRA,AXIL:W/OTH CL 2 $1,054
11462 EXCS SKN & SUBCU TIS-HIDRA,INGNL:W/PR SU 2 $1,054
11463 EXCS SKN & SUBCU TIS-HIDRA,INGL:W/OTH CL 2 $1,054
11470 EXCS SKN, SUBCU TIS-HIDRA,PERI/UMBL:W/SU 2 $1,054
11471 EXCS SKN,SUBCU TIS-HIDR,PERI/UMBL:W/OTH 2 $1,054
11600 MALIGNANT LESION TRNK ARM LEG 0-.5CM 11 BR
11601 MALIG LESION TRNK ARM LG .6-1 CM 11 BR
11602 MALIG LESION TRNK ARM LG 1.1-2CM 11 BR
11603 MALIG LESION TRNK ARM LG 2.1-3CM 11 BR
11604 MALIG LESION TRNK ARM LG 3.1-4CM 2 $1,054
11606 MALIG LESION TRNK ARM LG OVR 4 CM 2 $1,054
11620 EXCIS MALIG LES SCLP NK HND GENI 0-.5CM 11 BR
11621 MALIG LESION SCLP NK HND GENI .6-1 CM 11 BR
11622 MALIG LESION SCLP NK HND GENI 1.1-2CM 11 BR
11623 MALIG LESION SCLP NK HND GENI 2.1-3CM 11 BR
11624 MALIG LESION SCLP NK HND GENI 3.1-4CM 2 $1,054
11626 MALIG LESION SCLP NK HND GENI OVR 4 CM 2 $1,054
11640 EXCIS MALIG LESION FACE NSE LIP 0-.5CM 11 BR
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11641 MALIG LESION FACE NS LIP EAR EYE .6-1 CM 11 BR
11642 MALIG LESION FCE NS LIP EAR EYE 1.1-2CM 11 BR
11643 MALIG LESION FCE NS LIP EAR EYE 2.1-3CM 11 BR
11644 MALIG LESION FCE NS LIP EAR EYE 3.1-4CM 2 $1,054
11646 MALIG LESION FACE NS LIP EAR EYE OV 4 CM 2 $1,054
11719 TRIM NAIL(S) 11 BR
11720 DEBRIDE NAIL, 1-5 11 BR
11721 DEBRIDE NAIL, 6 OR MORE 11 BR
11730 AVULSION NAIL PLATE PARTL/COMPLETE SIMP 11 BR
11732 AVULSION EACH ADD NAIL PLATE PARTIAL 11 BR
11740 EVACUATION OF SUBUNGUAL HEMATOMA 11 BR
11750 EXCISION NAIL AND MATRIX PART OR COMPLE 11 BR
11752 EXCS NAIL,MATRIX,PARTL/CMPLT W/AMP DSTL 11 BR
11755 BIOPSY OF NAIL UNIT, ANY METHOD (EG, PLA 11 BR
11760 RECONSTRUCTION NAIL BED SIMPLE 11 BR
11762 RESCONSTRUCT NAIL BED COMPLICATED 11 BR
11765 WEDGE EXCISION OF SKIN OF NAIL FOLD 11 BR
11770 EXCISION PILONIDAL CYST OR SINUS. SIMPLE 3 $1,206
11771 EXCISION PILONIDAL CYST OR SINUS, EXTENS 3 $1,206
11772 EXCISION PILONIDAL CYST OR SINUS, COMPLI 3 $1,206
11900 INJECTION INTRALESIONAL 1ST 7 LESIONS 11 BR
11901 INJECTION INTRALESIONAL OVER 7 LESIONS 11 BR
11920 TATTOOING, INCL MICROPIGMNTN 0-6 SQ CM 11 BR
11921 TATTOOING 6.1-20 SQ CM 11 BR
11922 TATTOOING EA ADDL 20 SQ CM 11 BR
11950 SUBCUTANEOUS INJ-FILLING-UP 0-1 CC 11 BR
11951 SUBCUTANEOUS INJ-FILLING 1.1 - 5.0 CC 11 BR
11952 SUBCUTANEOUS INJ-FILLING 5.1 - 10.0 CC 11 BR
11954 SUBCUTANEOUS INJ-FILLING OVER 10.0 CC 11 BR
11960 INSERTION OF TISSUE EXPANDER INCL SUBS E 2 $1,054
11970 REPLACE TISSUE EXPANDER W/PERM PROSTHESI 3 $1,206
11971 REMOVAL TISSUE EXPANDER WO INSRT PROSTH 1 $787
12001 REPAIR WOUND SIMPLE NECK EXT 0-2.5CM 11 BR
12002 REPAIR WOUND SIMPLE NECK TRN 2.6-7.5 CM 11 BR
12004 REPAIR WOUND SIMPLE NECK EX 7.6-12.5CM 11 BR
12005 SIMP RP WOUND SCLP,NK,EX,TRNK-12.6-20CM 2 $1,054
12006 SMPL RP WOUND SCLP,NK,EX,TRNK,20.1-30CM 2 $1,054
12007 SMPL RPR WOUND SCLP,NK,EX,TRN,OVR 30CM 2 $1,054
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12011 REPAIR WOUND SIMPLE FACE EAR N 0-2.5CM 11 BR
12013 REPAIR WOUND SIMPLE FACE EAR 2.6-5CM 11 BR
12014 SMP RP WOUND FCE,NS,LIP,EAR,5.1-7.5CM 11 BR
12015 SIMP RPR WOUND FACE NS LIP 7.6-12.5 CM 11 BR
12016 SIMP RPR WOUND FACE NS LIP 12.6-20 CM 2 $1,054
12017 SIMP RPR WOUND FACE NS LIP 20.1-30CM 2 $1,054
12018 SIMP RPR SOUND FACE NS LIP OVR 30 CM 2 $1,054
12020 TRT SUPERFICL WND DEHISC:SMPL CLOSURE 1 $787
12021 TRT SUPRFL WND DEHISC: WITH PACKING 1 $787
12031 LAYER CLOSURE SCALP AX EXT TRN 0-2.5CM 11 BR
12032 LAYER CLOSURE SCALP AX EXT TRN 2.6-7.5 11 BR
12034 LAY-CLS WND SCLP,AX,EXT,TRN,7.6-12.5CM 2 $1,054
12035 LAY-CLS WND SCLP,AX,EXT,TRN,12.6-20CM 2 $1,054
12036 LAY-CLS WND SCLP,AX,EXT,TRN,20.1-30CM 2 $1,054
12037 LAYER-CLS WOUND SCLP AX TRNK OVR 30.0 CM 2 $1,054
12041 LAYER CLOSURE NECK HND FT EXT GEN 0-2.5 11 BR
12042 LAY-CLS WND NK,HND,FT,GENTL,2.6-7.5CM 11 BR
12044 LAY-CLS WND NK,HND,FT,GENTL,7.6-12.5CM 2 $1,054
12045 LAY-CLS WND NK,HND,FT,GENTL,12.6-20CM 2 $1,054
12046 LAYER CLS WOUND NK HNDS FEET 20-30 CM 2 $1,054
12047 LAY-CLS WND NK,HND,FT,GENTL,OVER 30CM 2 $1,054
12051 LAYER CLOSURE FACE ER EYLD NS LP 0-2.5 11 BR
12052 LAY-CLS WND FACE,E,EYLD,NS,LP,2.6-5CM 11 BR
12053 LAY-CLS WND FACE,ER,EYLD,NS,LP,5.1-7.5CM 11 BR
12054 LAY-CLS WND FCE,ER,EYLD,NS,LP,7.6-12.5CM 2 $1,054
12055 LAY-CLS WND FCE,ER,EYLD,NS,LP,12.6-20CM 2 $1,054
12056 LAY-CLS WND FCE,ER,EYLD,NS,LP,20.1-30CM 2 $1,054
12057 LAY-CLS WND FCE,ER,EYLD,NS,LIP,OVR 30 CM 2 $1,054
13100 REPAIR-COMPLEX-TRUNK 1.1-2.5CM 2 $1,054
13101 REPAIR COMPLX TRUNK 2.6-7.5 CM 3 $1,206
13102 REPAIR,CMPLX,TRUNK,EA ADD'TL 5CM OR LESS 11 BR
13120 REPAIR-COMPLX SCALP,ARMS,LEGS 1.1-2.5CM 2 $1,054
13121 REPAIR COMPLX SCALP ARM LG 2.6-7.5CM 3 $1,206
13122 REPAIR,CMPLX,SCALP,ARM/LEGS, 5CM OR LESS 11 BR
13131 RP CMP 4-HD,CHK,CHN,MTH,NK,ETC,1.1-2.5CM 2 $1,054
13132 REPAIR COMPLX FOREHEAD ETC 2.6-7.5 CM 3 $1,206
13133 REPAIR,CMPLX,FORHEAD,CHEEKS, 5CM OR LESS 11 BR
13150 RPR-CMPLX EYLD,NS,EAR,LIP, 0-1CM 3 $1,206
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13151 RPR CMPLX EYELDS NOSE EAR 1.1-2.5CM 3 $1,206
13152 REPAIR CMPLX EYELDS NOSE EAR 2.6-7.5 CM 3 $1,206
13153 REPAIR,CMPLX,EYELID,NOSE,EAR 5CM OR LESS 11 BR
13160 SECNDARY CLOSE-SURG VND DEHIS,EXTEN/COMP 2 $1,054
14000 ADJ TISSUE TRANSFER TURNK 0- 10 SQ CM 2 $1,054
14001 ADJ TISSUE TRNSFR TRUNK 10.1-30 SQ CM 3 $1,206
14020 ADJ TISS TRNSFR SCLP,ARM,LG, TO 10 SQ CM 3 $1,206
14021 ADJ TISSU TRNSFR SCLP,ARM,LG 10-30 SQ CM 3 $1,206
14040 ADJ TISSU TRNSFR 4-HD,ETC UP TO 10 SQ CM 2 $1,054
14041 ADJ TSSU TRNSFR FOREHEAD ETC 10-30 SQ CM 3 $1,206
14060 ADJ TSSU TRNSF EYLD,NS,ETC TO 10 SQ CM 3 $1,206
14061 ADJ TSSU TRNSF EYELD NOSE 10-30 SQ CM 3 $1,206
14300 ADJ TSSU TRNSF UNUSUAL/COMP OV 30 SQ CM 4 $1,489
14350 FILLETED FINGER OR TOE FLAP INCL PREP RE 3 $1,206
15000 EXCISIONAL PREP RECIPIENT SITE* 2 $1,054
15001 SURGICAL PREP/CREATION OF RECIPIENT SITE 11 BR
15050 PINCH GRAFT SINGLE MULT DEFECT SZ 2CM 2 $1,054
15100 SPLIT GRAFT 0-100 SQ CM, TRNK,SCLP,EXT 2 $1,054
15101 SPLT GRAFT EACH ADDL 100 SQ CM TRUNK ETC 3 $1,206
15120 SPLIT GRFT 0-100 SQ CM-EYLD,FCE,MTH,NK,E 2 $1,054
15121 SPLT/GRFT EA ADDL 100 SQ CM EYELDS MOUTH 3 $1,206
15200 FL/THCK GRFT FRE W/CLS DNR SITE,0-20 SQ 3 $1,206
15201 FUL/THICK GRFT FRE TRNK EA ADDL 20 SQ CM 2 $1,054
15220 FUL/THICKNS GRFT SCLP-ARM LG 0-20 SQ CM 2 $1,054
15221 FUL/THICKNS GRFT EA ADDL 20 SQ CM SCALP 2 $1,054
15240 FUL/THICK GRAFT FOREHD-CHEEK TO 20 SQ CM 3 $1,206
15241 FUL/THICK GRFT FOREHED EA ADD 20 SQ CM 3 $1,206
15260 FULL/THICK GRFT NOSE-EAR-EYELID TO 20 CM 2 $1,054
15261 FUL/THICK GRFT NOSE EAR EA ADD SQ CM 2 $1,054
15342 APPLICATION OF BILAMINATE SKIN SUBSTITUT 11 BR
15343 APPLICATION OF BILAMINATE SKIN SUBSTITUT 11 BR
15350 APPLICATION OF ALLOGRAFT SKIN 2 $1,054
15351 APPLICATION OF ALLOGRAFT, SKIN; EACH ADD 2 $1,054
15400 APPLICATION OF XENOGRAFT SKIN 2 $1,054
15401 APPLICATION OF XENOGRAFT, SKIN; EACH ADD 2 $1,054
15570 FORMATION PEDICLE,W/WO TRANSFER, SCALP 3 $1,206
15572 FORMATION OF PEDICLE,W/WO TRANSFER,SCLP, 3 $1,206
15574 FORMATION PEDICLE,W/WO TRANS,FOREHEAD,CH 3 $1,206
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15576 FORMATION PEDICLE,W/WO TRANSFER,EYELD,NO 3 $1,206
15600 DELAY FLAP OR SECTIONING OF FLAP AT TRNK 3 $1,206
15610 DELAY FLAP OR SECTIONING OF FLAP,SCLP,AR 3 $1,206
15620 DELAY FLAP FOREHD CHEEKS NECK AX GENITAL 4 $1,489
15630 DELAY FLAP LIDS NOSE EARS OR LIPS 3 $1,206
15650 INTERMEDIATE TRANSFER ANY PEDICLE FLAP A 5 $1,695
15732 MUSCLE,MYOCUTANEOUS,FLAP/HEAD OR NECK 3 $1,206
15734 MUSCLE,MYOCUTANEIOU,OR FASC FLAP/TRUNK 3 $1,206
15736 MUSCLE,MYOCUTANEOUS OR FASC FLAP/UP EXT 3 $1,206
15738 MUSCLE,YOCUTANEOUS OR FASC FLAP/LO EXT 3 $1,206
15740 FLAP; ISLAND PEDICLE 2 $1,054
15750 NEUROVASCULAR PEDICLE 2 $1,054
15756 FREE MUSCLE FLAP, MICROVASC 11 BR
15757 FREE SKIN FLAP, MICROFASC 11 BR
15758 FREE FASCIAL FLAP, MICROVASC 11 BR
15760 GRAFT;COMPOSITE (EXTRNL EAR OR NASAL) 2 $1,054
15770 DERMA FAT FASCIA GRAFT 3 $1,206
15775 PUNCH GR HAIR TRANSPLANT 1-15 GRFTS 3 $1,206
15776 PUNCH GR HAIR TRANSPL OVR 15 GRFTS 3 $1,206
15780 DERMABRASION; TOTAL FACE 11 BR
15781 DERMABRASION, SEGMENTAL, FACE 11 BR
15782 DERMABRASION, REGIONAL, OTHER THAN FACE 11 BR
15783 DERMABRASION, SUPERFICIAL, ANY SITE 11 BR
15786 ABRASION-SINGLE LESION* 11 BR
15787 ABRASION EA ADDL 4 LESIONS OR LESS 11 BR
15788 CHEMICAL PEEL, FACIAL; EPIDERMAL 11 BR
15789 CHEMICAL PEEL, FACIAL; DERMAL 11 BR
15792 CHEMICAL PEEL, NONFACIAL; EPIDERMAL 11 BR
15793 CHEMICAL PEEL, NONFACIAL; DERMAL 11 BR
15810 SALABRASION-20 SQ CM OR LESS 11 BR
15811 SALABRASION-OVER 20 SQ CM 11 BR
15819 CERVICOPLASTY 11 BR
15820 BLEPHAROPLASTY LOWER EYELIDS 3 $1,206
15821 BLEPHAROPLAS W/EXTNSIV HERNIATED FAT PAD 3 $1,206
15822 RHYTIDECTOMY UPPER EYELIDS 3 $1,206
15823 RHYTIDECTOMY UPR/LIDS W/EXC SKIN 5 $1,695
15824 RHYTIDECTOMY FOREHEAD 3 $1,206
15825 RHYTIDECTOMY NECK W PLATYSMAL TIGHTENING 3 $1,206
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15826 RHYTIDECTOMY GLABELLAR FROWN LINES 3 $1,206
15828 RHYTIDECTOMY CHEEK CHIN NECK 3 $1,206
15829 RHYTIDECTMY:SUPRF MUSC SYSTM (SMAS) FLAP 5 $1,695
15831 EXCIS EXCESS SKIN & SUBCUT/TIS ABDOMEN 3 $1,206
15832 EXCIS EXCESS SKIN SUBCUT/TIS THIGHS 3 $1,206
15833 EXCIS EXCESS SKIN SUBCUT/TIS LEGS 3 $1,206
15834 EXCIS EXCESS SKIN SUBCUT/TIS HIPS 3 $1,206
15835 EXCIS EXCESS SKIN SUBCUT/TIS BUTTOCKS 3 $1,206
15836 EXCIS EXCESS SKIN SUBCUT/TIS ARMS 11 BR
15837 EXCIS EXCESS SKIN SUBCUT/TIS FOREARM/ARM 11 BR
15838 EXCI SKN,SUBCU TIS:SUBMENTAL FAT PAD 11 BR
15839 EXCI EXCESS SKN,SUBCU TIS: OTHR AREA 11 BR
15840 FACIAL NERVE PARALYSIS FREE FASCI 4 $1,489
15841 FACIAL NERVE PARALYSIS FREE MUSCLE GRAFT 4 $1,489
15842 FACIAL NRV PARALYS FRE/MUSCL GRFT MICRO NG NC
15845 FACIAL NERVE PARALYSIS REANIMATE MUSCLE 4 $1,489
15850 REMOVAL SUTURES UNDER ANESTH - SAME SURG 11 BR
15851 REMOVE SUTURES IN HOSP OR ER UNDER ANES 11 BR
15852 DRESSING CHANGE UNDR ANESTH OTHR THN LOC 11 BR
15860 IV INJECT AGNT-TST BLD FLOW IN FLP/GRFT 11 BR
15876 SUCTION ASSIST LIPECTOMY;HEAD AND NECK 3 $1,206
15877 SUCTION ASSIST LIPECTOMY; TRUNK 3 $1,206
15878 SUCTION ASSIST LIPECTOMY;UPPER EXTREMITY 3 $1,206
15879 SUCTION ASSIST LIPECTOMY;LOWER EXTREMITY 3 $1,206
15920 EXCISION,COCCYGEAL PRESSRE ULCER,W COCCY 3 $1,206
15922 EXCISION COCCYGEAL PRESSR ULCER,W COCCYG 4 $1,489
15931 EXCISE SACRAL DECUB ULCER: W/PRIMARY SUT 3 $1,206
15933 EXCIS SACRAL DECUB/ULC W/OSTECTMY 3 $1,206
15934 EXCISE SACRAL DECUB ULCER:W/SKIN FLAP CL 3 $1,206
15935 EXCIS SACRL PRES ULCR W/FLP CLOS W/OSTEC 4 $1,489
15936 EXCS SACRL PRS ULCR W/OTHR FLAP CLOSE 4 $1,489
15937 EXCS SACRL PRS ULCR W/OTH FLP CLS W/OSTE 4 $1,489
15940 EXCIS ISCHIAL PRESSURE ULCER,PRIMARY SUT 3 $1,206
15941 EXCIS ISCHIAL PRESSUR/ULC WITH OSTECTOMY 3 $1,206
15944 EXCS ISCHL PRS ULC W/SKN FLP CLOSURE 3 $1,206
15945 EXCS ISCHIAL PRESSYRRE ULCER W/OSTECTOMY 4 $1,489
15946 EXCS ISCH PRS ULC W/OSTECT W/MUS/MYOC FL 4 $1,489
15950 EXCIS TROCHANTERIC PRES/ULC W/PRIM SUT 3 $1,206
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15951 EXCIS TROCH PRES/ULC W/OSTECTOMY 4 $1,489
15952 EXCIS TROCH PRES/ULC W/SKIN FLAP CLOSE 3 $1,206
15953 EXCIS TROCH PRES/ULC SK/FLAP W/OSTECTOMY 4 $1,489
15956 EXCS TROCH PRES ULC W/MUSC/MYOCU FLP CLS 3 $1,206
15958 EXCS TROCH PRES ULC W/MUS/MYO FLP W/OSTE 4 $1,489
15999 UNLISTED PROCEDURE EXCISION PRESSUR ULCE 11 BR
16000 INITIAL TREATMENT 1ST DEGREE BURNS 11 BR
16010 DRESS/DEBRIDE BURN, INTL/SUB SMALL W/ANE 11 BR
16015 DRESS OR DEBRIDE MED/LRG W ANES 2 $1,054
16020 DRESSING DEBRIDEMENT WO ANES OFF HSP SM 11 BR
16025 DRESSING DEBRIDEMENT WO ANES MEDIUM 11 BR
16030 DRESS/DEBRIDE LRG W/O ANESTHESIA NG NC
16035 ESCHAROTOMY 13 UR, BR
16036 ESCHAROTOMY; EACH ADDITIONAL INCISION 13 UR, BR
17000 DESTRUCT FACIAL OR PREMALIG/LESION 1ST 11 BR
17003 DESTROY 2-14 LESIONS 11 BR
17004 DESTROY 15 & MORE LESIONS 11 BR
17106 DESTRCT CUTAN VASC PROL LESIONS, < 10 CM 11 BR
17107 DESTRCT CUTA VASC PROF LESIONS 10-50 CM 11 BR
17108 DESTRCT CUTAN VASC PROL LESIONS, > 50 CM 11 BR
17110 DESTRUCT FLAT WART ETC TO 15 LESIONS 11 BR
17111 DESTRUCT LESION, 15 OR MORE 11 BR
17250 CHEMICAL CAUTERIZATION GRANULATION TISSU 11 BR
17260 DESTR MALIGNANT LESION,UP TO .5 CM,TRNK 11 BR
17261 DESTR MALGNANT LESION, 0.6-1.0 CM,TRUNK, 11 BR
17262 DESTR MALIGNANT LESION, 1.1-2.0 CM,TRNK, 11 BR
17263 DESTR MALIGNANT LESION, 2.1-3.0 CM,TRNK, 11 BR
17264 DESTR MALIGNANT LESION, 3.1-4.0 CM,TRNK, 11 BR
17266 DESTR MALIGNANT LESION,OVER 4.0 CM,TRNK, 11 BR
17270 DESTR MALIGNANT LESION, UP TO 0.5 CM,SCA 11 BR
17271 DESTR MALIGNANT LESION, 0.6-1.0 CM, SCLP 11 BR
17272 DESTR MALIGNANT LESION, 1.1-2.0 CM,SCLP, 11 BR
17273 DESTR MALIGNANT LESION, 2.1-3.0 CM,SCLP, 11 BR
17274 DESTR MALIGNANT LESION, 3.1-4.0 CM,SCLP, 11 BR
17276 DESTR MALIGNANT LESION, OVER 4.0 CM,SCLP 11 BR
17280 DESTR MALIGNANT LESION,UP TO 0.5 CM,FAC 11 BR
17281 DESTR MALIGNANT LESION, 0.6-1.0 CM,FACE, 11 BR
17282 DESTR MALIGNANT LESION, 1.1-2.0 CM,FACE, 11 BR
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17283 DESTR MALIGNANT LESION, 2.1-3.0 CM,FACE, 11 BR
17284 DESTR MALIGNANT LESION, 3.1-4.0 CM,FACE, 11 BR
17286 DESTR MALIGNANT LESION,OVER 4.0 CM,FACE, 11 BR
17304 CHEMOSURG(MOH'S TECH)1ST STAGE,FRSH TIS 11 BR
17305 CHEMOSRG(MOHS TECH)2ND STAGE,FIXD/FRSH T 11 BR
17306 MICROSRG(MOHS TECH)3RD STAGE,FIXD/FRSH T 11 BR
17307 CHEMOSRG(MOHS TECH)ADDL STAGE TO 5 SPEC 11 BR
17310 CHEMOSRG(MOHS TECH)OVR 5 SPEC,FISD/FRSH 11 BR
17999 UNLISTED PROC-SKIN-MUCOUS MEMB-SUBCUT TI 11 BR
19000 PUNCTURE ASPIRATION OF CYST OF BREAST 11 BR
19001 PUNCTURE ASPIR CYST OF BREAST, EA ADD'L 11 BR
19020 MASTOTOMY W/ EXPLORATION OR DRAINAGE ABS 2 $1,054
19030 INJCT PROCEDUR ONLY:FR MAMMARY DUCTGRMGA 11 BR
19100 BIOPSY BREAST NEEDLE SEPARATE PROC 1 $787
19101 BIOPSY OF BREAST INCISIONAL 2 $1,054
19102 BIOPSY OF BREAST; PERCUTANEOUS, NEEDLE C 2 $1,054
19103 BIOPSY OF BREAST, PERCUTANEOUS, AUTOMATE 2 $1,054
19110 NPPLE EXPL W/WO EXCISE SOL DUCT 2 $1,054
19112 EXCISE LACTIFEROUS DUCT FISTULA 3 $1,206
19120 EXCISION OF CYST BENIGN TUMOR BREAST TIS 3 $1,206
19125 EXCISION OF BREAST LESION IDENTIFIED BY 3 $1,206
19126 EXCISION OF BREAST LESION IDENTIFIED BY 3 $1,206
19140 MASTECTOMY FOR GYNECOMASTIA, UNILATERAL 4 $1,489
19160 MASTECTOMY, PARTIAL: 3 $1,206
19162 MASTECTMY,PARTL:W/AXILLARY LYMPHADENECTM 7 $2,352
19180 MASECTOMY SIMPLE COMPLETE 4 $1,489
19182 MASTECTOMY SIMPL SUBCUTANEOUS 4 $1,489
19200 MASTECTOMY RADICAL INCL PECT MUSCLES,AXI 13 UR, BR
19220 MASTECTOMY RADICAL INCL PRCT MUSC,AXILL& 13 UR, BR
19240 MASTEC MOD/RADICAL W/MOD AXIL DISS UNI 11 BR
19260 EXCISION CHEST WALL TUMOR INCLUDING RIBS NG NC
19271 EXC CHEST WALL TUMOR INV/RIBS W/RECONSTR 13 UR, BR
19272 EXC CHST/WAL TUM INV/RIBS W/MEDIAS LYMP 13 UR, BR
19290 PREOPERATIVE PLACEMENT OF NEEDLE LOCALIZ 1 $787
19291 PREOPERATIVE PLACEMENT OF NEEDLE LOCALIZ 1 $787
19295 IMAGE GUIDED PLACEMENT, METALLIC LOCALIZ 11 BR
19316 MASTOPEXY 4 $1,489
19318 REDUCTION MAMMAPLASTY 4 $1,489
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19324 MAMMAPLSTY,AUGMNTATION W/O PROSTHETIC IM 4 $1,489
19325 MAMMAPLSTY AUGMNTATION W/PROSTHETIC IMPL 9 $3,166
19328 REMOVAL OF INTACT MAMMARY IMPLANT 1 $787
19330 REMOVAL MAMMARY IMPLANT 1 $787
19340 IMMEDIATE INSRT BREAST PROSTH AFT MASTOP 2 $1,054
19342 DELAYES INSERT BREAST PROST AFTR MASTOPE 3 $1,206
19350 RECONSTRUCT NIPPLE &/OR AREOLA 4 $1,489
19355 CORRECTION OF INVERTED NIPPLES 4 $1,489
19357 BREAST RECONST,IMMED OR DELAYED,W/TISSUE 5 $1,695
19361 BREAST RECONST,IMMED OR DELAYED,W/WO PRO 13 UR, BR
19364 BREAST RECONSTRCT W/FREE FLAP NG NC
19366 BREAST RECONSTRCT W/OTHR TECHNIQUE 5 $1,695
19367 BREAST RECONSTRUCT W/TRANSVERSE RECTUS A 13 UR, BR
19368 BREAST RECONSTRUCT W TRANSVERSE RECTUS A 13 UR, BR
19369 BREAST RECONSTRUCT W/TRANSVERSE RECTUS A 13 UR, BR
19370 OPEN PERIPROSTHETIC CAPSULOTOMY BREAST 4 $1,489
19371 PERIPROSTHETIC CAPSULECTOMY,BREAST 4 $1,489
19380 REVISION OF RECONSTRUCTED BREAST 5 $1,695
19396 PREP OF MOULAGE FOR CUSTOM BREAST IMPLAN 11 BR
19499 UNLISTED PROCEDURE BREAST 11 BR
20000 INCISION ABSCESS SECONDARY OSTEOMY SUPF 11 BR
20005 INCIS ABCES 2ND TO OSTEO DEEP/CMPL 2 $1,054
20100 EXPLORATION OF PENETRATING WOUND (SEP PR 11 BR
20101 EXPLORATION OF PENETRATING WOUND (SEP PR 11 BR
20102 EXPLORATION OF PENETRATING WOUND (SEP PR 11 BR
20103 EXPLORATION OF PENETRATING WOUND (SEP PR 11 BR
20150 EXCISE EPIPHYSEAL BAR 11 BR
20200 EXCISION BIOPSY, MUSCLE, SUPERFICIAL 2 $1,054
20205 EXCISION BIOPSY, MUSCLE, DEEP 3 $1,206
20206 BIOPSY,MUSCLE,PURCUTANEOUS NEEDLE 1 $787
20220 BIOPSY BONE TROCAR OR NEEDLE SUPERFICIAL 1 $787
20225 BIOPSY BONE TROC/NEEDL DEEP VERTEBRL BDY 2 $1,054
20240 EXC BIOP SUPFIC ILIUM/RIBS/ETC 2 $1,054
20245 EXC BIOP DEEP HUMERUS/FEMR}ISH 3 $1,206
20250 EXC BIOP/OPEN VERTEBRAL BODY 3 $1,206
20251 BIOPSY/OPEN LUMBAR OR CERVICAL 3 $1,206
20500 INJECTION SINUS TRACT,THERAPEUTIC (SP) 11 BR
20501 INJECTION SINUS TRACT DX SINOGRAM 11 BR
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20520 REMOVAL FOREIGN BODY MUSCLE SIMPLE 11 BR
20525 REMOVAL OF FOREIGN BODY IN MUSCLE, DEEP/ 3 $1,206
20526 INJECTION, THERAP (EG,LOCAL ANESTH,CORTI 11 BR
20550 INJECTION TENDON SHEATH LIG OR TRIGGER 11 BR
20551 INJECTION; TENDON ORIGIN/INSERTION 11 BR
20552 INJECTION;TENDON SNGL OR MULT TRIG POINT 11 BR
20553 INJECTION;TENDON SNGL OR MULT TRIG POINT 11 BR
20600 ARTHROCENTESIS ASPIR INJEC SML JNT BURS 11 BR
20605 ARTHROCENTESIS ASPIR INJEC INTERM JNT B 11 BR
20610 ARTHROCENTESIS ASPIR INJEC MAJOR JNT BU 11 BR
20615 ASPIRATE/INJECT:FR TRT BONE CYST 11 BR
20650 INSERTION WIRE PIN W SKEL TRCT INCL RMV 3 $1,206
20660 APPLICATION CRANIAL TONGS,CALIPER OR STE 11 BR
20661 APPL OF HALO INCLD REMOVL, CRANIAL 11 BR
20662 APPL OF HALO,INCLD REMOVL:PELVIC 11 BR
20663 APPL OIF HALO INCLUD REMOVL:FEMORAL 11 BR
20664 HALO BRACE APPLICATION 13 UR, BR
20665 REMOVAL TONGS HALO APPLIED BY OTHR PHY 11 BR
20670 REMOVAL WIRE PIN ROD SUPERFICIAL* 1 $787
20680 REMOVAL PIN SCREW ROD NAIL DEEP 3 $1,206
20690 APPLY UNIPLANE EXTERNL FIXATION SYSTEM, 2 $1,054
20692 APPLY MULTIPLANE,UNILATRL,EXTERNAL FIX S 3 $1,206
20693 ADJUST/REVISE EXTERNL FIX REQ ANESTH, 3 $1,206
20694 REVAL EXTERNAL FIXATION SYSTEM, ANESTHES 1 $787
20802 REPLNTATE ARM,INC SRG NK HUM-ELB:COMPLE 13 UR, BR
20805 REPLNT 4-ARM(INCS RAD ULNA-RAD CRP:COMPL 13 UR, BR
20808 REPLNT HAND(INCS HND-METOCRP:COMPLETE 13 UR, BR
20816 REPLNT DIGIT(EXC THMB(INCMETCRP:COMPLETE 13 UR, BR
20822 RPLNT DIGIT,EXC THMB(INC DSTLTIP.:COMPLE 13 UR, BR
20824 REPLNT THMB(INC CARPOMT-MP JNT:COMPLETE 13 UR, BR
20827 REPLNT THMB(INC DSTL TIP-MP JNT:COMPLETE 13 UR, BR
20838 REPLANTATION FOOT: COMPLETE AMPUTATION 13 UR, BR
20900 OBTAIN SMALL BONE GRAFT, ANY DONOR AREA 3 $1,206
20902 OBTAIN LARGE BONE GRAFT, ANY DONOR AREA 4 $1,489
20910 OBTAIN COSTOCHONDRAL CARTILAGE GRAFT 3 $1,206
20912 CARTILAGE GRAFT, NASAL SEPTUM 3 $1,206
20920 OBTAIN FASCIA LATA GRAFT BY STRIPPER 4 $1,489
20922 OBTAIN FASCIA LATA GRAFT BY INCISION 3 $1,206
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20924 OBTAIN TENDON GRAFT FORM DISTANT AREA 4 $1,489
20926 TISSUE GRAFTS,OTHER (E.G. PARETNON,FAT,D 4 $1,489
20930 ALLOGRAFT FOR SPINE SURGERY ONLY;MORSELI 13 UR, BR
20931 ALLOGRAFT FOR SPINE SURGERY ONLY;STRUCTU 13 UR, BR
20936 ALLOGRAFT FOR SPINE SURGERY ONLY (INCL A 13 UR, BR
20937 AUTOGRAFT FOR SPINE SURGERY ONLY(INCL HA 13 UR, BR
20938 AUTOGRAFT FOR SPINE SURGERY ONLY(INCL HA 13 UR, BR
20950 MONITORING INTERSTITIAL FLUID PRESSURE 11 BR
20955 FIBULA GRAFT W/MICROVASCULAR ANASTOMOSIS NG NC
20956 ILIAC BONE GRAFT, MICROVASC 13 UR, BR
20957 METATARSAL BONE GRAFT, MICROVASC 13 UR, BR
20962 OTHER BONE GRAFT (SPECIFY) 11 BR
20969 FREE OSTEOCUT FLAP W MICROVASC ANASTOMOS 11 BR
20970 FREE OSCUTANE FLAP W/MICROVAS ANAS:ILIAC 11 BR
20972 OSCUTANE FLAP W/MICROVASC ANAST: METATAR 11 BR
20973 OSTEOCUTA FLAP W/MICROVASC ANAS:GR TOE W 11 BR
20974 ELEC STIM TO AID BONE HEALING(NONOPERAT) 11 BR
20975 ELEC STIM TO AID BONE HEALING(OPERATIVE) 2 $1,054
20979 LOW INTENSE ULTRASOUND AID BONE HEALING 11 BR
20999 UNLISTED PROCEDURE-MUSCULOSKELETAL SYSTE 11 BR
21010 ARTHROTOMY TEMPOROMANPIBULAR JOINT-UNILA 2 $1,054
21015 RADICAL RESECTION TUMOR,SOFT TISSUE FACE 3 $1,206
21025 EXCISION OF BONE, MANDIBLE 2 $1,054
21026 EXCISION OF FACIAL BONE(S) 2 $1,054
21029 REMOVAL BENIGN TUMOR,FACIAL BONE, CONTOU 2 $1,054
21030 EXC BENIGN/TUMR FACE BONE OTHR THN MA 11 BR
21031 EXCISION OF TORUS MANDIBULARIS 11 BR
21032 EXCISION MAXILLARY TORUS PALATINUS 11 BR
21034 EXC MALIG TUMR FACE BONE OTHR THN MA 3 $1,206
21040 EXC BENIGN CYST/OR TUMOR MANDIBLE, SIMPL 2 $1,054
21041 EXC BENIGN CYST/OR TUMOR MANDIBLE, COMPL 11 BR
21044 EXC MALIGNANT TUMOR-MANDIBLE 2 $1,054
21045 EXC MALIG TUMOR-MANDIBLE RADICAL RESECT 13 UR, BR
21046 REMOVE MANDIBLE CYST COMPLEX 2 $1,054
21047 EXCISE LWR JAW CYST W/REPAIR 2 $1,054
21050 CONDYLECTOMY, TMJ (SEPARATE PROCEDURE) 3 $1,206
21060 MENISCECTOMY,PARTL/COMPL,TMJ,SEP PROC 2 $1,054
21070 CORONOIDECTOMY (SEP PROCEDURE) 3 $1,206
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21076 IMPRESSION & CUSTOM PREP;SURGICAL OBTURA 11 BR
21077 IMPRESSION & CUSTOM PREP;ORBITAL PROSTHE 11 BR
21079 IMPRESSION/CUSTOM PREP INTERIM OBTUR PRO 11 BR
21080 IMPRESSION/CUSTOM PREP DEFIN OBTUR PROST 11 BR
21081 IMPRESSION/CUSTOM PREP MANDIB RESECT PRO 11 BR
21082 IMPRESSION/CUSTOM PREP PALATAL AUGM PROS 11 BR
21083 IMPRESSION/CUSTOM PREP PALATAL LIFT PROS 11 BR
21084 IMPRESSION/CUSTOM PREP SPEECH AID PROSTH 11 BR
21085 IMPRESSION/CUSTOM PREP ORAL SURG SPLINT 11 BR
21086 IMPRESSION/CUSTOM PREP AURICAL PROSTHESI 11 BR
21087 IMPRESSION/CUSTOM PREP NASAL PROSTHESIS 11 BR
21088 IMPRESSION/CUSTOM PREP FACIAL PROSTHESIS 11 BR
21089 UNLISTED MAXILLOFACIAL PROSTHETIC PROCED 11 BR
21100 APPLICATION REMOVAL HALO MAXILLOFAC FIX 2 $1,054
21110 APPL INTERDENTAL FIXATION DEVICE 11 BR
21116 INJECTION ONLY:FR TMPMANDIB ARTHROMOTOGR 11 BR
21120 GENIOPLASTY;AUGMENTATION(AUTOGRFT,ALLOGR 11 BR
21121 GENIOPLASTY;SLIDING OSTEOTOMY,SINGLE PC 7 $2,352
21122 GENIOPLASTY;SLITING OSTEOT,2 OR MORE OST 7 $2,352
21123 GENIOPLASTY;SLIDING,AUGMENTATION W INTER 7 $2,352
21125 AUGMENTATION,MANDIBULAR BODY OR ANGLE,PR 11 BR
21127 AUGMENTATION,MANDIBULAR BODY OR ANGLE,W 9 $3,166
21137 REDUCTION FOREHEAD, CONTOURING ONLY 11 BR
21138 REDUCTION FOREHEAD;CONTOURING & APPL PRO 11 BR
21139 REDUCTION FOREHEAD;CONTOURING & SETBACK 11 BR
21141 RECONSTRUCTION MIDFACE,LEFORT 1;SINGLE P 13 UR, BR
21142 RECONSTRUCTION MIDFCE,LEFORT 1;TWO PIECE 13 UR, BR
21143 RECONSTRUCTION MIDFACE,LEFORT 1;THREE OR 13 UR, BR
21145 RECONSTRUCTION MIDFACE,LEFORT I,SNGL PC, 13 UR, BR
21146 RECONSTRUCTION FIDFACE,LEFORT I,2 PC,REQ 13 UR, BR
21147 RECONSTRUCTION MIDFACE,LEFORT I;3+ PC,RE 13 UR, BR
21150 RECONSTRUCTION MIDFACE,LEFORT II;ANT INT 13 UR, BR
21151 RECONSTRUCTION MIDFACE,LEFORT II;REQ BON 13 UR, BR
21154 RECONSTRUCTION MIDFACE,LEFORT III;W/O LE 13 UR, BR
21155 RECONSTRUCTION MIDFACE,LEFORT III,W LEFO 13 UR, BR
21159 RECONSTRUCTION MIDFACE,LEFORT III W FORE 13 UR, BR
21160 RECONSTRUCTION MIDFACE,LEFORT III;W LEFO 13 UR, BR
21172 RECONSTRUCTION SUPERIOR-LATERAL ORBITAL 13 UR, BR
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21175 RECONSTRUCTION,BIFRONTAL,SUPERIOR-LATERA 13 UR, BR
21179 RECONSTRUCTION,ENTIRE/MAJOR FOREHEAD A/O 13 UR, BR
21180 RECONSTRUCTION,ENTIRE/MAJOR FOREHEAD,W A 13 UR, BR
21181 REMOVAL BY CONTOURING BENIGN TUMOR CRANI 7 $2,352
21182 RECONSTRUCTION ORBITAL WALLS ETC UPTO 40 13 UR, BR
21183 RECONSTRUCTION ORBITAL WALLS ETC,40-80 C 13 UR, BR
21184 RECONSTRUCTION ORBITAL WALLS ETC,OVER 80 13 UR, BR
21188 RECONSTRUCTION MIDFACE,OSTEOTOMIES & BON 13 UR, BR
21193 RECONSTRUCT MANDIBULAR RAMUS,W/O BONE GR 13 UR, BR
21194 RECONSTRUCT MANDIBULAR RAMUS, W BONE GRA 13 UR, BR
21195 RECONSTRUCT MANDIBLE RAMUS W/O INTERN RI 13 UR, BR
21196 RECONSTRUCT MANDIBULAR RAMUS,W INT RIGID 13 UR, BR
21198 OSTEOTOMY, MANDIBLE, SEGMENTAL 11 BR
21199 OSTEOTOMY, MANDIBLE, SEGMENTAL; W/ GENIO 11 BR
21206 OSTEOTOMY, MAXILLA, SEGMENTAL 5 $1,695
21208 OSTEOPLASTY, FACIAL BONES: AUGMENTATION 7 $2,352
21209 OSTEOPLASTY, FACIAL BONES: REDUCTION 5 $1,695
21210 BON/GRFT NASL/MAX/MAL AREA INCL OBT GRFT 7 $2,352
21215 BONE GRAFT MANDIBLE 7 $2,352
21230 RIB CARTILAG GRAFT FACE/NOSE/OR EAR INC 7 $2,352
21235 EAR CARTILAGE GRAFT TO NOSE/OR EAR INC O 7 $2,352
21240 ARTHROPLASTY TMJ, W OR WO AUTOGRAFT 4 $1,489
21242 ARTHROPLSTY,TMPOROMANDIBLR JOINT W/ALPLA 5 $1,695
21243 ARTHROPLASTY, TMJ, W PROSTH JOINT REPLAC 5 $1,695
21244 RECONST OF MANDIBLE, EXTRAMURAL, W TRANS 7 $2,352
21245 RECNST MANDIBLE OR MAXILLA, PART IMPLANT 7 $2,352
21246 RECONST MANDIBLE OR MAXILLA, IMPLANT COM 7 $2,352
21247 RECONSTRUCT MANDIBULAR CONDYLE W AUTOGRA 13 UR, BR
21248 RECONST MANDIBLE/MAXILLA, IMPLANT PARTIA 7 $2,352
21249 RECONST MANDIBLE/MAXILLA, IMPLANT COMPLE 7 $2,352
21255 RECONSTRUCT ZYGOMATIC ARCH & GLENOID FOS 13 UR, BR
21256 RECONSTRUCT ORBIT W OSTEOTOMIES & W BONE 13 UR, BR
21260 PERIORBITAL OSTEOTOMIES FR ORBTL HYPRTNS 11 BR
21261 ORBITAL HYPERTEL/OSTEOTOMY W/COMBINED AP 11 BR
21263 PERIORBITAL OSTEOTOMIES W BONE GRFTS, W 11 BR
21267 ORBITAL REPOSIT EXTRACANIAL APPROAC UNI 7 $2,352
21268 ORBITAL REPOSITION COMBINED APP UNI 13 UR, BR
21270 MALAR AUGMENTATION,PROSTHETIC MATERIAL 5 $1,695
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21275 SEC REV-ORBITOCRANIOFACIAL RECONSTRUCTIO 7 $2,352
21280 MEDIAL CANTHOPLASTY (SEPARATE PROCEDURE) 5 $1,695
21282 LATERAL CANTHOPEXY 5 $1,695
21295 REDUCTION MASSETER MUSCL:EXTRAORAL APPRO 1 $787
21296 REDUCTION MASSETER MUSCL:INTRAORAL APPRO 1 $787
21299 UNLIATED CRANIOFACIAL & MAXILLOFACIAL PR 11 BR
21300 TREATMNT OF SKULL FRACTURE NON OPERATIVE 2 $1,054
21310 TRTMNT NASAL FX CLSD/OPEN W/O MANIPULATE 2 $1,054
21315 MANIPULATIVE TREATMENT NASAL FX WO STAB 2 $1,054
21320 MANIP/TRTMNT NASAL FX W/STABILIZATION 2 $1,054
21325 OPEN/TRTMNT NASAL FX UNCOMPLICATD 4 $1,489
21330 OPEN/TRT NASAL FX W/FIXATION 5 $1,695
21335 OPEN/TRT NASAL FX W/COCOM OPN/TRT FX/SEP 7 $2,352
21336 OPEN TREATMENT OF NASAL SEPTAL FRACTURE, 4 $1,489
21337 TREATMENT OF CLOSED NASAL SEPTAL FRACTUR 2 $1,054
21338 OPEN TRTMNT NASOETHMOID FX W/O FIXATION 4 $1,489
21339 OPEN/TRT NASOETHMOID FX W/FIXATION 5 $1,695
21340 TREATMENT CL/OPEN NASOETHMOID COMPLEX FR 4 $1,489
21343 OPEN TRTMT CLOSED/OPEN DEPRS FRONTAL SIN 11 BR
21344 OPEN TREATMENT OF COMPLICATED (EG, COMMI 13 UR, BR
21345 TRTMT NASOMAXILLARY COMP FRACTURE 7 $2,352
21346 OPEN TRTMT NASOMAXILLARY COMPL FRACTURE- 13 UR, BR
21347 OPEN/TRT NASOMAX FX COMPLX W/MULT APPRO 13 UR, BR
21348 OPEN TREATMENT OF NASOMAXILLARY COMPLEX 13 UR, BR
21355 MANIPULATIVE TREATMENT MALAR CLSD OPEN 3 $1,206
21356 OPEN TREATMENT OF DEPRESSED ZYGOMATIC AR 13 UR, BR
21360 MALAR AREA FRACTURE DEPRESSED, OPEN REDU 11 BR
21365 MALAR AREA FRAC OPEN REDUCT W/FIXATION 13 BR
21366 OPEN TREATMENT OF COMPLICATED (EG, COMMI 13 UR, BR
21385 OPEN ORB/FLR BLOWOUT/FX TRANSANTRAL APPR 11 BR
21386 OPEN ORB/FLR BLOWOUT/FX PERIORBITAL APP 11 BR
21387 OPEN ORB/FLR BLOWOUT/FX COMBINED APPR 11 BR
21390 ORBITAL/FLR FX PERIORBITAL W/IMPLANT NG NC
21395 ORBITAL FLOOR FRACTURE WITH BONE GRAFT 11 BR
21400 TRTMNT ORBIT FX EXCPT/BLOWOUT W/O MANIP 2 $1,054
21401 KTRTMNT ORBIT FX EXCPT/BLOWOUT W/MANIP 3 $1,206
21406 OPEN/TRT ORBIT FX EXCP/BLOWOUT W/O IMP NG NC
21407 OPEN/TRT ORBIT FX EXCPT/BLOWOUT W/IMPL NG NC
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21408 OPEN TREATMENT OF FRACTURE OF ORBIT, EXC 13 UR, BR
21421 TRTMT PALATAL/ALVEOLAR RIDGE FX CLSD 4 $1,489
21422 TRTMT PALATAL/ALVEOLR RIDGE OPEN 11 BR
21423 OPEN TREATMENT OF PALATAL OR MAXILLARY F 13 UR, BR
21431 TRTMT CRANIOFACIAL SEPARATION W/FIX 13 UR, BR
21432 OPEN TREATMENT OF CRANIOFACIAL W/FIX 13 UR, BR
21433 OPEN/TRT CRANIOFACIAL SEP W/FIX COMPLICA 13 UR, BR
21435 OPEN/TRT CRANIOFAC/SEP COMPL/FIX INTERN 13 UR, BR
21436 OPEN TREATMENT OF CRANIOFACIAL SEPARATIO 13 UR, BR
21440 MANIP/TRT ALVEOLAR RIDGE FRACTUR SEP PRO 3 $1,206
21445 OPEN/TRT ALVEOLAR RIDGE FRACTURE SEP PRO 4 $1,489
21450 TRT MANDIBULAR FRAC OPEN/CLOSD W/O MANIP 3 $1,206
21451 TRT MANDIBULAR FX W/MANIP MAY INC FIX 4 $1,489
21452 TRT OPEN MANDIBULAR FRACTURE W/O MANIP 2 $1,054
21453 TRT OPEN MANDIBULAR FX W/MANIP 3 $1,206
21454 OPEN TRT OPEN/CLOS MANDIBU/FX W/EXTR FIX 5 $1,695
21461 OPEN TRT CL/OPEN MANDIBUL FX W/OR W/O 4 $1,489
21462 OPEN TRT CL/OPEN MANDIBUL FX W/INTER FIX 5 $1,695
21465 OPN TRTMNT OF MANDIBULR CONDYLR FX 4 $1,489
21470 OPEN TRT MANDIBUL/FX BY MULTI SURGS NG NC
21480 UNCOMPLICATED TEMPORO/MANDIBULAR DISLOC 1 $787
21485 COMPLICATED TEMPORO/MANDIBULAR DISLOC 2 $1,054
21490 OPEN TRTMNT TEMPORO/MANDIBULAR DISLOC 3 $1,206
21493 TRT CL/OPEN HYOID FRACTURE W/O MANIP 3 $1,206
21494 TRT CL/OPEN HYOID FRAC W/MANIP 4 $1,489
21495 OPEN TRT CL/OPEN HYOID FRACTURE 11 BR
21497 INTERDENTAL WIRING FOR CONDITION OTHER 2 $1,054
21499 UNLISTED MUSCULOSKELETAR PROCEDURE-HEAD 11 BR
21501 INCISION/DRAINAGE-DEEP ABSCESS/HEMAOTOMA 2 $1,054
21502 INCIS/DRAIN DEEP ABCES/HEMA W/PART RIB O 2 $1,054
21510 INCISION DEEP W/OPEN OF BONE CORTEX,THOR 11 BR
21550 BIOPSY, SOFT TISSUE OF NECK OR THROAT NG NC
21555 EXCISION TUMOR, SOFT TISSUE NECK/THORAX 2 $1,054
21556 EXCISION BENIGN TUMOR-DEEP 2 $1,054
21557 RADICAL RESECT TUMOR,SOFT TISS NECK/THOR 13 UR, BR
21600 EXCISION OF RIB, PARTIAL 2 $1,054
21610 COSTOTRANSVERSECTOMY SEP/PROC 2 $1,054
21615 EXC FIRST AND/OR CERVICAL RIB FOR OUTLET 13 UR, BR
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21616 EXC FIRST AND/OR CERV RIV W/SYMPATHECTMY 13 UR, BR
21620 OSTECTOMY STERNUM PARTIAL 11 BR
21627 STERNAL DEBRIDEMENT 13 UR, BR
21630 RADICAL RESECTION OF STERNUM FOR TUMOR 13 UR, BR
21632 RADICAL RESEC STERNUM TUMR W/MEDIAS LYMP 13 UR, BR
21700 DIVISION SCALENUS ANTICUS W/OUT RIB RESE 2 $1,054
21705 DIVISION SCALEN ANTICUSUS WITH RIB RESEC 13 UR, BR
21720 DIVIS STERNOCLEIDOMASTOID OPEN W/O CASE 3 $1,206
21725 DIVIS STERNOCLEIDOMASTOID OPN W/CASE APP 3 $1,206
21740 RECONSTRCT REPAIR PECTUS EXCAVATUM 13 UR, BR
21750 CLOSURE STERNOTOMY SEP W/WO DEB (SEP PRO 13 UR, BR
21800 TRT RIB FRAC CLOSD UNCOMPLICATED EA 1 $787
21805 TRT RIB FRAC OPEN OR COMPLICATD EA 2 $1,054
21810 RIB FRAC CLOSD/OPEN REQ EXTERNA FIX 11 BR
21820 TRTMNT STERNUM FRACTURE CLOSED 1 $787
21825 TRTMNT STERNUM FRAC OPEN 13 UR, BR
21899 UNLISTED PROCEDURE/NECK OR THORAX 11 BR
21920 BIOPSY,SOFT TISSUE OF BACK/FLANK,SUPRFCL NG NC
21925 BIOPSY,SOFT TISSUE BACK/FLANK,DEEP 2 $1,054
21930 EXCISION,TUMOR,SOFT TISSUE BACK/FLANK 2 $1,054
21935 RADICAL RESECTION TUMOR,SOFT TISS BK/FLN 3 $1,206
22100 PARTIAL RESECTION VERTEBRAL/COMPO CERV NG NC
22101 PARTIAL RESECT VERTEBRL/COMP THORACIC NG NC
22102 PARTIAL RESECT VERTEBRL/COMP LUMBAR NG NC
22103 PARTIAL EXCISION OF POSTERIOR VERTEBRAL NG NC
22110 PARTIAL EXC VERTE FOR OSTEOMYELITIS CERT 13 UR, BR
22112 PARTIAL EXC VERTEBR FR OSTEO THORACIC 13 UR, BR
22114 PARTIAL EXC VERTEBRAE-OSTEOMYELITIS 13 UR, BR
22116 PARTIAL EXCISION OF VERTEBRAL BODY,FOR I 13 UR, BR
22210 OSTEOTOMY SPINE, POST APPR,SNGL SEG,CERV 13 UR, BR
22212 OSTEOTOMY SPINE, POST APPR,SNGL SEG,THOR 13 UR, BR
22214 OSTEOTOMY SPINE, POST APPR,SNGL SEG,LUMB 13 UR, BR
22216 OSTEOTOMY OF SPINE,POSTERIOR OR POSTEROL 13 UR, BR
22220 OSTEOTOMY SPINE,ANTER APPR,SNGL SEG,CERV 13 UR, BR
22222 OSTEOTOMY SPINE,ANT APPR,SNGL SECT,THORA 13 UR, BR
22224 OSTEOTOMY SPINE,ANTER APPR,SNGL SEC,LUMB 13 UR, BR
22226 OSTEOTOMY OF SPINE,INCL DISKECTOMY,ANTER 13 UR, BR
22305 TREAT VERTEBRAL PROCESS FRAC EA 1 $787
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22310 TREAT VERTE BDY FRAC/DISLOC W/O REDUC EA 1 $787
22315 CLOSED TREATMENT,VERTEBRL FRCTR/DISLOCTN 2 $1,054
22318 TREATMNT/REDUCTION ODONTOID FX W/O GRAFT 13 UR, BR
22319 TREATMNT/REDUCTION ODONTOID FX W/GRAFT 13 UR, BR
22325 OPEN TRT VERTE-BDY FRAC/DISLO LMBAR EA 11 BR
22326 OPEN TRT VERTE-BDY FRAC/DISLO CERV EA 11 BR
22327 OPEN TRT VERTE-BDY FRAC/DISLO THOR EA 11 BR
22328 OPEN TREATMENT AND/OR REDUCTION OF VERTE 11 BR
22505 MANIPULATION SPINE REQUIRING ANESTHESIA 2 $1,054
22548 ARTHRODESIS,ANTER W BONE GRFT, W/WO EXCI 13 UR, BR
22554 ARTHRODESIS,CERV,ANT INBDY TECH W BONE G 13 UR, BR
22556 ARTHRODISIS,THOR,ANT INTBDY TCH,W BONE G 13 UR, BR
22558 ARTHRODESIS,LUMB,ANT INTBDY TCH,W BONE G 13 UR, BR
22585 ARTHRODESIS,ANT/ANTROLTRL,EA ADDL INTRSP 13 UR, BR
22590 ARTHRODESIS,POST TCH,CRANIOCERV,W BONE G 13 UR, BR
22595 ARTHRODESIS,POST TCH,ATLAS-AXIS W BONE G 13 UR, BR
22600 ARTHRODESIS,POSTERIOR TECHN,CERV BELW C2 13 UR, BR
22610 ARTHRODESIS,THOR,POST/POSTROLTRL TCH,W B 13 UR, BR
22612 ARTHRODESIS,LUMB,POST/POSTRLTRL TCH,W BO 11 BR
22614 ARTHRODESIS,POSTERIOR OR POSTEROLATERAL 11 BR
22630 ARTHRODESIS,LUMB,POST INTRBDY TCH,W BONE 13 UR, BR
22632 ARTHRODESIS,POSTERIOR INTERBODY TECHNIQU 13 UR, BR
22800 ARTHRODESIS,POSTERIOR,SPINAL DEFORMTY, 6 13 UR, BR
22802 ARTHRODESIS,POSTERIOR,SPINAL DEFORMTY,7> 13 UR, BR
22804 ARTHRODESIS,POSTERIOR,FOR SPINAL DEFORMI 13 UR, BR
22808 ARTHRODESIS,ANTERIOR,FOR SPINAL DEFORMIT 13 UR, BR
22810 ARTHRODESIS,ANT,W/WO CST,W BN GRFT,4-7 V 13 UR, BR
22812 ARTHRODESIS,ANT,W/WO CST,W BN GRFT,8> VE 13 UR, BR
22818 KYPHECTOMY, 1-2 SEGMENTS 13 UR, BR
22819 KYPHECTOMY, 3 & MORE SEGMENT 13 UR, BR
22830 EXPLORATION OF SPINAL FUSION 13 UR, BR
22840 POSTERIOR INSTRUMNTATION(EG HARRINGTON 13 UR, BR
22841 INTERNAL SPINAL FIXATION BY WIRING OF SP 13 UR, BR
22842 POSTERIOR INSTRUMNTATION:SEGMNTAL FXATN, 13 UR, BR
22843 POSTERIOR SEGMENTAL INSTRUMENTATION (EG 13 UR, BR
22844 POSTERIOR SEGMENTAL INSTRUMENTATION (EG 13 UR, BR
22845 ANTERIOR INSTRUMNTATION(E.G. DWYER INSTR 13 UR, BR
22846 ANTERIOR INSTRUMENTATION;4 TO 7 VERTEBRA 13 UR, BR
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22847 ANTERIOR INSTRUMENTATION;8 OR MORE VERTE 13 UR, BR
22848 PELVIC FIXATION (ATTACHMENT OF CAUDAL EN 13 UR, BR
22849 REINSERTION OF SPINAL FIXATION DEVICE 13 UR, BR
22850 REMOVAL POSTERIOR INSTRUMENTATION 13 UR, BR
22851 APPLICATION OF PROSTH DEVICE(EG METAL CA 13 UR, BR
22852 REMOVAL OF POSTERIOR SEGMENTAL INSTRUMEN 13 UR, BR
22855 REMOVAL ANTERIOR INSTRUMENTATION 13 UR, BR
22899 UNLISTED PROCEDURE-SPINE 11 BR
22900 3XCISION ABDOMINAL WALL TUMOR (SUBFASCIA 4 $1,489
22999 UNLISTD PROC, ABDOMEN:MUSCULOSKEL SYSTEM 11 BR
23000 REMOVAL SUB-DELTOID CALCAREOUS DEPOSITS 2 $1,054
23020 CAPSULAR CONTRACTURE RELEASE SHOULDER 2 $1,054
23030 INCIS/DRAIN DEEP ABCESS-HEMA SHLD 1 $787
23031 INCIS/DRAIN INFECTED BURSA SHLD 3 $1,206
23035 INCISON DEEP W/OPENING OF CORTEX SHLD 3 $1,206
23040 ARTHROTOMY,ACROMIOCLAVCLR,STRNOCLVCLR JT 3 $1,206
23044 ARTHROTOMY,ACROMIOCLVCLR,STRNOCLVCLR JT, 4 $1,489
23065 BIOPSY SOFT TISSUE-SUPERFICIAL SHDLD NG NC
23066 BIOPSY SOFT TISSUE DEEP SHLD 2 $1,054
23075 EXC BENIGN TUMOR-SUBCUTANEOUS SHLD 2 $1,054
23076 EXC BENIGN TUMOR DEEP SHLD 2 $1,054
23077 RADICAL RESCTN OF TUMOR,SHLDR AREA SFT T 3 $1,206
23100 ARTHROTOMY FOR BIOPSY-GLENOHUMERAL JOINT 2 $1,054
23101 ARTHROTOMY FOR BIOPSY OR EXC TORN CARTI 7 $2,352
23105 ARTHROTOMY FOR SYNOVECTOMY GLENO JOINT 4 $1,489
23106 ARTHROTMY FOR SYNOVEC ACROMIO/STENOCL 4 $1,489
23107 ARTHROTOMY,GLENOHUMERAL JT W JT EXPL, W/ 4 $1,489
23120 CLAVICULECTOMY PARTIAL 5 $1,695
23125 CLAVICULECTOMY TOTAL 5 $1,695
23130 ACROMIOPLASTY OR ACROMIONECTOMY,PARTIAL 5 $1,695
23140 EXC OF BONE CYST/TUMOR OF CLAVICL/SCAPUL 4 $1,489
23145 EXC BONE CYST TUMOR CLAVI/SCAPULA W/GR 5 $1,695
23146 EXC BONE CYST/TUMOR CLAV/SCAP HONDG 5 $1,695
23150 EXC/CURRET BONE CYST/TUMR HUMERERUS 4 $1,489
23155 EXC/CURRET BONE CYST/TUMR HUME W/AUTO 5 $1,695
23156 EXC/CURRET BONE CYST/TUMR HUME W/AUTO 5 $1,695
23170 SEQUESTRECTOMY-CLAVICLE 2 $1,054
23172 SEQUESTRECTOMY-SCAPULA 2 $1,054
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23174 SEQUESTRECTOMY-HUMERAL HEAD TO SURG NECK 2 $1,054
23180 PART EXC BONE FOR OSTEO CLAVICLE 4 $1,489
23182 PART/EXC BONE FR OSTEO SCAPULA 4 $1,489
23184 PART/EXC BONE FR OSTEO PROX-HUMERUS 4 $1,489
23190 OSTECTOMY OF SCAPULA, PARTIAL 4 $1,489
23195 RESECTION HUMERAL HEAD 5 $1,695
23200 RADICAL RESECTION FOR TUMOR OF CLAVICLE 13 UR, BR
23210 RADICAL RESECTION FOR TUMOR OF SCAPULA 13 UR, BR
23220 RADICAL RESECT FOR TUMOR PROX/HUMERUS 13 UR, BR
23221 RADICAL RESECT TUMOR PROX-HUMR W/GRFT 13 UR, BR
23222 RADICAL RESEC TUMOR PROX-HUMR W/PROSTHE 13 UR, BR
23330 REMOVAL FOREIGN BODY-SUBCUTANEOUS SHLD 1 $787
23331 REMOVAL F B (PROSTHETIC) DEEP SHLD 1 $787
23332 REMOV FB COMPLICATED INCL 'TOT SHOULDR' 13 UR, BR
23350 INJECTION PROCEDURE FOR SHOULDER ARTHROG 11 BR
23395 MUSCLE TRANSFER SHLD, UP-ARM, SINGLE 5 $1,695
23397 MUSCLE TRANSFR SHLD, UP-ARM MULTIPLE 7 $2,352
23400 SCAPULOPEXY 7 $2,352
23405 TENOMYOTOMY SINGLE 2 $1,054
23406 TENOMYOTOMY MULTIPLE THRU SAME INCISION 2 $1,054
23410 ROTATOR CUFF REPAIR ACUTE 5 $1,695
23412 ROTATOR CUFF REPAIR CHRONIC 7 $2,352
23415 CORACOACROMIAL LIGAMENT RELEASE W/WO ACR 5 $1,695
23420 REPAIR SHOULDER COMPLETE CHRONIC 7 $2,352
23430 TENODESIS FR RUPTURE LONG TNEDON BICEP 4 $1,489
23440 RESECTION/TRANSPLANT LONG BICEPS TENDON 4 $1,489
23450 CAPSULORRHAPHY FOR RECURRENT DISLOC,ANTE 5 $1,695
23455 BANKART TYPE OPERATION W/WO STAPLING 7 $2,352
23460 CAPSULORAPHY ANTERIOR W/BONE-BLK 5 $1,695
23462 CAPSULORAPHY W/CORACOID PROCESS TRANSFER 7 $2,352
23465 CAPSULOR RECUR DISLO SHLD POSTERIOR W/WO 5 $1,695
23466 CAPSLORHPHYFR RECUR DISL W/MULTI INSTALI 7 $2,352
23470 ARTHROPLASTY W/PROX-HUMR IMPLANT 11 BR
23472 ARTHROPLASTY W/REPLACEMENT (TOTAL SHOULD 13 UR, BR
23480 OSTEOTOMY, CLAVICLE, W/WO INTERNAL FIXAT 4 $1,489
23485 OSTEOTOMY, CLAVICLE, W BONE GRAFT 7 $2,352
23490 PROPHYLCTC TRT(NAIL,PN,PLTE,WIRE):CLAVIC 3 $1,206
23491 PROPHYLCTC TRT(NAIL,PN,PLT,WIR:PROX HUM 3 $1,206
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23500 TREAT CLOSD CLAVICULAR FRAC, W/O MANIP 1 $787
23505 TREAT CLOSD CLAFICULAR FRAC, W/MANIP 1 $787
23515 OPEN/TRT CL/OPEN CLAVICUL FRAC W/WO FIXA 3 $1,206
23520 TRT CLOSD STERNCLAVICUL DISLOC W/O MANIP 1 $787
23525 TRT CLOSD TERNOCLAVICUL DISLOC W/MANIP 1 $787
23530 OPEN/TRT CL/OPEN STERNOCLAV DISLOC 3 $1,206
23532 OPEN/TRT CL/OPEN STERNOCL/DISLO W/GRAFT 4 $1,489
23540 TRT CLOSD ACROMIOCLAV DISLOC W/O MANIP 1 $787
23545 TRT CLOSD ACROMIOCLAV DISLOC W/MANIP 1 $787
23550 OPEN TRT CL/OPEN ACROMIOCLAV DISLOC 3 $1,206
23552 OPEN TRT CL/OPN ACROMIOCL DISLO W/GRFT 4 $1,489
23570 TRT CLOSD SCAPULAR FRACTURE W/O MANIP 1 $787
23575 TRT CLOSD SCAPULAR FRACTURE W/MANIP 1 $787
23585 OPEN TRT CL/OPEN SCAPULAR FRAC JUXTAARTI 3 $1,206
23600 TRTMT CLOSED HUMERAL FRACTURE W/O MANIP 1 $787
23605 TRTMT CLOSD HUMERAL FRAC W/MANIP 2 $1,054
23615 TRT OPEN/CLSD HUMR FX SRG/NK W/WO FIX 4 $1,489
23616 OPEN TREATMENT OF PROXIMAL HUMERAL (SURG 4 $1,489
23620 TRT CLSD GR/TUBEROSITY FX W/O MANIP 1 $787
23625 TRT CLSD GR/TUBEROSITY FX W/MANIP 2 $1,054
23630 OPEN TRT CL/OPEN GR/TUBEROS FX W/WO FIX 5 $1,695
23650 TRT CLOSD SHLDR DISLOC W/MANIP W/O ANES 1 $787
23655 TREATMENT CLOSED SHOULDER DISLO MAN ANE 1 $787
23660 OPEN TRT CL/OPEN SHOULDER DISLOCATION 3 $1,206
23665 TRT CLOSD SHOULD DISLO W/FX GR/TUBER MAN 2 $1,054
23670 OPEN TRT CL/OPN SHOUL DISLO W/FX GR/TUBR 3 $1,206
23675 TRT CLSD SHOULD DISLO W SRG/NK FX W/MANI 2 $1,054
23680 OPEN TRT CL/OPN SHOULD DISLO W SRG/NK FX 3 $1,206
23700 SHOULDER MANIPULATION UND ANES W APPL FI 1 $787
23800 ARTHRODESIS SHOULD JOINT W/WO BONE GRAFT 4 $1,489
23802 ARTHRODESIS SHOULD JOINT W/AUTO GRFT 7 $2,352
23900 AMPUTATION INTERTHORACOSCAPULAR(FOREQUAR 13 UR, BR
23920 DISARTICULATION OF SHOULDER 13 UR, BR
23921 DISARTICULATE SHOULD W/2NDARY CLOSE 3 $1,206
23929 UNLISTED PROCEDURE-SHOULDER 11 BR
23930 INCIS/DRAIN DEEP ABCESS/HEMA HUMR-ELB 1 $787
23931 INCIS/DRAIN INF BURSA HUMERUS/ELB 2 $1,054
23935 INCIS-W/OPENING CORTEX HUMR/ELB 2 $1,054

CPT codes and descriptions only are copyright 2002 American Medical Association Refer to Key for definitions               Page 25



Washington State Department of Labor & Industries
Ambulatory Surgery Center Fee Schedule

Effective August 1, 2003

CPT  

CODE ABBREVIATED DESCRIPTION
PAYMENT 

GROUP RATE
24000 ARTHROTOMY EBLOW W EXPL/DRAIN/REMOV FB 4 $1,489
24006 ARTHROTOMY OF THE ELBOW, WITH CAPSULAR E 4 $1,489
24065 BIOPSY SOFT TISSUES-SUPERFICIAL UP-ARM/E NG NC
24066 BIOPSY SOFT TISSUE-DEEP UP-ARM/ELBOW 2 $1,054
24075 EXC BENIGN TUMOR-SUBCUTANEOUS UP-ARM 2 $1,054
24076 EXC BENIGN TUMOR DEEP UPR-ARM 2 $1,054
24077 RADICAL RESCTN TUMOR,UPP ARM/ELBOW,SFT T 3 $1,206
24100 ARTHROTOMY ELB FR SYNOVIAL BIOPSY ONLY 1 $787
24101 ARTHROTOMY WITH JOINT EXPLORATION ELB 4 $1,489
24102 ARTHROTOMY ELBOW FOR SYNOVECTOMY 4 $1,489
24105 EXCISION OLECRANON BURSA 3 $1,206
24110 EXCISION BONE CYST/BENIGN TUMOR HUMERUS 2 $1,054
24115 EXCISION BONE CYST/TUMOR HUMERUS W AUTO 3 $1,206
24116 EXC BONE CYST/TUMR HUMERUS W/ALLOGRAFT 3 $1,206
24120 EXC CYST/TUMOR HEAD/NECK OF RADIUS/OLECR 3 $1,206
24125 EXC CYST/TUMOR HEAD/NECK RADIUS W AUTO G 3 $1,206
24126 EXC CYST/TUMOR HD/NK RADIUS W ALLOGRAFT 3 $1,206
24130 EXCISION RADIAL HEAD 3 $1,206
24134 SEQUESTRECTOMY-OSTEO SHAFT OR DIS-RADIUS 2 $1,054
24136 SEQUESTRECTOMY-OSTEOMYELITIS-RADIAL HEAD 2 $1,054
24138 SEQUESTRECTOMY-OSTEOMYLITIS-OLECRANON PR 2 $1,054
24140 PARTIAL EXC BONE-OSTEOMYELITIS-HUMERUS 3 $1,206
24145 PART/EXC BONE OSTEO RADIAL HD/NK 3 $1,206
24147 PART/EX BONE OSTEO OLECRA PROCESS 2 $1,054
24149 RADICAL RESECTION OF ELBOW 13 UR, BR
24150 RADICAL RESECTION-TUMOR-SHAFT/DISTAL HUM NG NC
24151 RADICAL/RES TUMOR SHFT/DIST/HUM W/AUTO NG NC
24152 RADICAL/RES TUMOR RADIAL HD/NK NG NC
24153 RADICAL/RES TUMR RADIAL H W/GRFT NG NC
24155 RESECTION ELBOW JOINT ARTHRECTMY 3 $1,206
24160 IMPLANT REMOVAL-ELBOW JOINT 2 $1,054
24164 IMPLANT REMOVAL RADIAL HEAD 3 $1,206
24200 3EMOVAL OF FOREIGN BODY-SUBCUTANEOUS 11 BR
24201 REMOVAL FOREIGN BODY - DEEP 2 $1,054
24220 INJ PROC FOR ELBOW ARTHOGRAPHY 11 BR
24300 MANIPULATION, ELBOW UNDER ANESTHESIA 11 BR
24301 MUSCLE/TENDON TRANSFER-SINGLE UP-ARM 4 $1,489
24305 TENDON LENGTHENING UPR-ARM SINGL EA 4 $1,489
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24310 TENOTOMY OPEN ELBOW TO SHOULDER SINGL EA 3 $1,206
24320 TENOPLASTY TRANSPL/OR FREE GRFT ELBOW-SH 3 $1,206
24330 FLEX-PLASTY, ELBOW(E.G. STEINDLER TYPE) 3 $1,206
24331 FLEXORPLASTY- WITH EXTENSOR ADVANCEMENT 3 $1,206
24332 TENOLYSIS, TRICEPS 11 BR
24340 TENODESIS FOR RUPTURE BICEPS TENDON ELB 3 $1,206
24341 REPAIR TENDON/MUSCLE ARM 3 $1,206
24342 REINSCRTION OF RUPTURED BICEPS TENDON 3 $1,206
24343 REPAIR LATERAL COLLATERAL LIGAMENT, ELBO 11 BR
24344 RECONSTRUCT LAT COLL LIG ELBOW W/TENDON 11 BR
24345  REPR ELBW MED LIGMNT W/TISSU 2 $1,054
24346 RECONSTRUCT MEDIAL COLL LIG ELBOW W/TEND 11 BR
24350 FASCIOTOMY, LATERAL/MEDIAL(E.G.,TENNIS E 3 $1,206
24351 FASCIOTMY W/EXTENSOR ORGIN DETACHMENT 3 $1,206
24352 FASCIOTMY W/ANNULAR LIGAMENT RESECT 3 $1,206
24354 FASCIATOMY WITH STRIPPING 3 $1,206
24356 FASCIATOMY W/PARTIAL OSTECTOMY 3 $1,206
24360 ARTHROPLASTY-ELBOW-W/MEMBRANE 5 $1,695
24361 ARTHROPLASTY ELBOW W PROSTHETIC REPLMT 5 $1,695
24362 ARTHROPLASTY ELBOW W IMPL FASC LATA LIG 5 $1,695
24363 ARTHROPLASTY ELBOW REPLACEMENT TOTAL 7 $2,352
24365 ARTHROPLASTY- RADIAL HEAD 5 $1,695
24366 ARTHROPLASTY RADIAL HEAD W IMPLANT 5 $1,695
24400 OSTEOTOMY, HUMERUS, W/WOUT INTERNAL FIXA 4 $1,489
24410 MULT OSTEOTOMIES W REALIGNMENT INTRA-MED 4 $1,489
24420 OSTEOPLSTY,HUMR,SHRTNG/LNGTHNG,EXC 64876 3 $1,206
24430 REPAIR NON-UNION/MALUNION, HUMERUS, WOUT 3 $1,206
24435 REPAIR NON-/MALUNION,HUMERUS,W ILIAC/AUT 4 $1,489
24470 HEMI EPIPHYSEAL ARREST HUMERUS 3 $1,206
24495 DECOMPRESSION FASCIOTOMY FOREARM 2 $1,054
24498 PROPHYLCTC TRT(NAIL,PN,PLT,WIR:HUMERUS 3 $1,206
24500 TRT CLOSED HUMERAL SHAFT FRAC W/O MANIP 1 $787
24505 TRT CLSD HUMERL/SHFT FRAC W/MANIP 1 $787
24515 OPEN/TRT HUMERAL-SHFT FRAC W/WO FIX 4 $1,489
24516 OPEN TREATMENT OF HUMERAL SHAFT FRACTURE 4 $1,489
24530 TRT CLOSD SUPRA/TRANSCONDY FX W/O MANIP 1 $787
24535 TT CLSD SUPR HU/TRANSCONDYLAR FX W/MANIP 1 $787
24538 TRT CLSD SUPR/TRNSCONDYL FX W/PERC FIX 2 $1,054
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24545 TRT SUPR/TRANSCONDYLA FX OPEN/CLOSED 4 $1,489
24546 OPEN TREATMENT OF HUMERAL SUPRACONDYLAR 5 $1,695
24560 TRT CLSD HUMERL EPICONDYLAR FX W/O MANIP 1 $787
24565 TRT CLOSD HUMERAL EPICONDYLAR FX W/MANIP 2 $1,054
24566 PERCUTANEOUS SKELETAL FIXATION OF HUMERA 2 $1,054
24575 OPEN/TRT HU EPICONDYLAR FX W/WO FIXATION 3 $1,206
24576 TRT CLOSD CONDYLAR FX W/O MANIP 1 $787
24577 TRT CLOSD CONDYLAR FX W/MANIP 1 $787
24579 OPEN/TRT CONDYLAR FX W/WO FIXATION 3 $1,206
24582 PERCUTANEOUS SKELETAL FIXATION OF HUMERA 2 $1,054
24586 OPEN/TRT ELBOW FX W/RESECTION 4 $1,489
24587 OPEN/TRT ELBOW FX W/IMPLANT 5 $1,695
24600 TRT CLSD ELBOW DISLOC W/O ANESTHESIA 1 $787
24605 TREATMENT CLOSED ELBOW DISLO W ANES 2 $1,054
24615 OPEN TRTMT-OPEN/CLOSED ELBOW DISLOCATION 3 $1,206
24620 TRT CLOSD MONTEGGIA TYP FRAC/DISLOC R 2 $1,054
24635 OPEN/TRT MONTEGGIA TYP FX W/WO FIX 3 $1,206
24640 TREATMENT RADIAL HEAD SUBL CHILD W MANI 11 BR
24650 TRT CLOSD RADIAL HEAD/NK FX W/O MANIP 11 BR
24655 TRT CLOSD RADIAL HD/NK FX W/MANIP 1 $787
24665 OPEN/TRT RADIAL HD/NK FX W/WO FIXA 4 $1,489
24666 OPEN/TRT RADIAL HD/NK FX W/IMPLANT 4 $1,489
24670 TRT CLOSD ULNAR FRAC PROX W/O MANIP 1 $787
24675 TRT CLOSD ULNAR FRAC PROX W/MANIP 1 $787
24685 OPEN TRT ULNAR FRAC PROX W/WO FIXATION 3 $1,206
24800 ARTHRODESIS ELBOW, W/WO AUTO/ALLOGRAFT 4 $1,489
24802 ARTHRODESIS ELBOW W/AUTOGRAFT 5 $1,695
24900 AMPUTATE ARM THRU HUMER W/PRIMARY CLOSE 13 UR, BR
24920 AMPUTATION ARM THRU HUMERUS, OPEN, FLAP/ 13 UR, BR
24925 AMPUTATION ARM THRU HUMERUS, SECONDARY C 3 $1,206
24930 RE-AMPUTATION ARM THRU HUMERUS 13 UR, BR
24931 RE-AMPUATAION ARM THRU HUMER W/IMPLANT 13 UR, BR
24935 STUMP ELONGATION UPPER ARM 11 BR
24940 CINEPLASTY, UPP EXTREMITY, COMPLETE PROC 13 UR, BR
24999 UNLISTED PROCEDURE HUMERUS OR ELBOW 11 BR
25000 TENDON-SHETH REV RADIAL STYLOID FR DEQUE 3 $1,206
25001 INCISION, FLEXOR TENDON SHEATH WRIST (EG 11 BR
25020 DECOMPRESSION FASCIOTOMY FLEX/EXT CMPT 3 $1,206
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25023 DECOMPRES FASCIOTMY FLEX/EXT W/DEBRIDENT 3 $1,206
25024 DECOMPRESS FOREARM 2 SPACES 3 $1,206
25025 DECOMPRESS FOREARM 2 SPACES 3 $1,206
25028 INCIS-DRAINAGE-DEEP ABSCES/HEMA FOREARM 1 $787
25031 INCIS-DRAIN INFECTED BURSA FOREARM 2 $1,054
25035 INCIS-DEEP-W/OPEN CORTEX FOREARM 2 $1,054
25040 ARTHROTOMY,RADIOCARPAL/MEDIOCRPL JT,INFC 5 $1,695
25065 BIOPSY SOFT TISS-SUPERFICL FOREARM/WRIST NG NC
25066 BIOPSY SOFT TISSUE-DEEP FOREARM/WRIST 2 $1,054
25075 EXC BENIGN TUMOR-SUBCUTANEOUS FOREARM 2 $1,054
25076 EXC BENIGN TUMOR-DEEP FOREARM 3 $1,206
25077 RADICAL RESECTN TUMOR,FOREARM/WRIST,SFT 3 $1,206
25085 CAPSULOTOMY WRIST 3 $1,206
25100 ARTHROTOMY WRIST FOR BIOPSY 2 $1,054
25101 ARTHROTOMY WRIST W/JOINT EXPLORATION 3 $1,206
25105 ARTHROTOMY WRIST FOR SYNOVECTOMY 4 $1,489
25107 ARTHROTOMY-DISTAL RADIOULNAR JOINT 3 $1,206
25110 EXC LESION TENDON SHEATH FOREARM 3 $1,206
25111 EXC OF GANGLION-WRIST 3 $1,206
25112 EXC OF GANGLION-WRIST RECURRENT 4 $1,489
25115 RADICAL EXC BURSA HAND, WRIST FLEXORS 4 $1,489
25116 RADICAL EXC BURSA HAND WRIST EXTENSORS 4 $1,489
25118 SYNOVECTMY FLEXOR/EXTENSOR TNDON/SH WRST 2 $1,054
25119 SYNOVECTMY FLEX/EXT TENDN SH W/RESECT UL 3 $1,206
25120 EXCISION OF BONE CYST/BENIGN TUMOR OF RA 3 $1,206
25125 EXC BONE CYST/BENIGN TUMOR RAD/ULN W/AUT 3 $1,206
25126 EXC BNE CYST/BENIGN TUMR RAD/ULN W/ALLOG 3 $1,206
25130 EXC CYST/BENIGN-TUMR CARPAL BONE 3 $1,206
25135 EXC CYST/BENIGN-TUMR CARPL-BONE W/AUTOGR 3 $1,206
25136 EXC CYST/BENIGN-TUMR CARPL-BONE W/ALLOGR 3 $1,206
25145 SEQUESTRECTOMY FOR BONE ABSCESS FOREARM 2 $1,054
25150 PART EXC OF BONE-ULNA 2 $1,054
25151 PART EXC OF BONE-RADIUS 2 $1,054
25170 RADICAL RESECT TUMOR RADIUS/ULNA NG NC
25210 CARPECTOMY ONE BONE 3 $1,206
25215 CARPECTOMY, ALL BONES OR PROXIMAL ROW 4 $1,489
25230 RADIAL STYLOIDECTOMY SEPARATE-PROC 4 $1,489
25240 EXCISION DISTAL ULNA(DARRACH TYPE PROCED 4 $1,489
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25246 INJ PROCEDURE WRIST ARTHOGRAPHY 11 BR
25248 EXPL REMOVAL OF DEEP FOREIGN BODY 2 $1,054
25250 REMOVAL WRIST PROSTHESIS (SEP PROCEDURE) 1 $787
25251 REMOV WRIST PROSTHE:COMPLX INC TOT WRST 1 $787
25259 MANIPULATION WRIST UNDER ANESTHESIA 11 BR
25260 REPAIR TENDON/MUSCL FLEX FOREARM EA 4 $1,489
25263 REPAIR TENDN/MUSCL FLEX 2NDARY EA 2 $1,054
25265 REPARI TEND/MUSCL FLEX 2NCRY W/GR EA 3 $1,206
25270 REPAIR TENDN/MUSCL EXTE FOREARM EA 4 $1,489
25272 REPAIR-2NDARY TEND/MUSCL EXTNSOR EA 3 $1,206
25274 REPAIR-2NDARY TEND/MUSCL EXT W/GR EA 4 $1,489
25275 REPAIR FOREARM TENDON SHEATH 4 $1,489
25280 LENGTH/SHORTNING FLEX/EXT TENDON EA 4 $1,489
25290 TENOTOMY OPN FLEX/EXT EACH 3 $1,206
25295 TENOLYSIS FLEXOR/EXTENSOR TEND EACH 3 $1,206
25300 TENODESIS WRIST-FINGER FLEXORS 3 $1,206
25301 TENODESIS WRIST-FINGER EXTENSORS 3 $1,206
25310 TENDON TRANSPL/TRANSF FLX/EXT EACH 3 $1,206
25312 TENDON TRANSP/TRANSF FLX/EXT W/GR EACH 4 $1,489
25315 FLEXOR ORIGIN SLIDE FOR CEREB/PALSY 3 $1,206
25316 FLEX ORIGIN SLIDE W/TENDN TRANSFER 3 $1,206
25320 CAPSULORRHAPHY/RECONSTRUCTION WRIST 3 $1,206
25332 ARTHROPLASTY WRST PSEUDARTHROSIS W/FIXA 5 $1,695
25335 CENTRILIZATN OF WRST ON ULNA(RAD CLB HND 3 $1,206
25337 RECONSTRUCT ULNA/RADIOUL FOR STABILIZATI 5 $1,695
25350 OSTEOTOMY, RADIUS, DISTAL THIRD 3 $1,206
25355 OSTEOTOMY, RADIUS, DISTAL THIRD 3 $1,206
25360 OSTEOTOMY ULNA 3 $1,206
25365 OSTEOTOMY RADIUS AND ULNA 3 $1,206
25370 MULTIPLE OSTEOTOMIES, RADIUS OR ULNA 3 $1,206
25375 MULTIPLE OSTEOTOMIES, RADIUS AND ULNA 4 $1,489
25390 OSTEOPLASTY SHORTENING RADIUS OR ULNA 3 $1,206
25391 OSTEOPLSTY LENTHEN RADIUS OR ULNA W/AUTO 4 $1,489
25392 OSTEOPLSTY SHRTNG RADIUS & ULN(EXC 64876 3 $1,206
25393 OSTEOPLSTY LENGTHEN RADIUS & ULNA W/GRFT 4 $1,489
25394 OSTEOPLASTY, CARPAL BONE, SHORTENING 11 BR
25400 REPAIR NON/MAL/UNION RADIUS OR ULN WO/GR 3 $1,206
25405 REPAIR NON/MAL/UNION RADIUS/ULN W/AUTOGR 4 $1,489
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25415 REP NON/MAL/UNION RADIUS & ULNA WO/GR 3 $1,206
25420 REP NON/MAL/UNION RADIUS & ULNA W/GR 4 $1,489
25425 REPAIR DEFECT W/GRFT RADIUS OR ULNA 3 $1,206
25426 REPAIR DEFECT W/GRFT RADIUS AND ULNA 4 $1,489
25430 INSERTION OF VASCULAR PEDICLE INTO CARPA 11 BR
25431 REPAIR NONUNION CARPAL BONE (EXCLUD CARP 11 BR
25440 REP N}UNION NAVIC BONE W GRAFT 4 $1,489
25441 ARTHROPLASTY W/PROSTHETIC-DISTAL RADIUS 5 $1,695
25442 ARTHROPLASTY W/PROSTHETIC DISTAL ULNA 5 $1,695
25443 ARTHROPLSTY W/PROSTHTIC SCAPHOID-NAVIC 5 $1,695
25444 ARTHROPLASTY W/PROTHETIC LUNATE 5 $1,695
25445 ARTHROPLASTY W/PROSTHETIC TRAPEZIUM 5 $1,695
25446 ARTHROPLSTY DIST-RADIUS-CARP TOTAL WRST 7 $2,352
25447 INTRPOS ARTHRPLSTY:INTR/CARP0 METACARPL 5 $1,695
25449 ARTHROPLASTY W/REMOVAL OF IMPLANT 5 $1,695
25450 EPIPHYSEAL ARREST DIST-RADIUS OR ULNA 3 $1,206
25455 EPIPHYSEAL ARREST DIST-RADIUS AND ULNA 3 $1,206
25490 PROPHYLCTC TRT(NAIL,PN,PLT,WIRE:RADIUS 3 $1,206
25491 PROPHYLCTC TRT(NAIL,PN,PLT,WIRE:ULNA 3 $1,206
25492 PROPHYLCTC TRT(NAIL,PN,PLT,WR:RADIUS,ULN 3 $1,206
25500 TRT CLOSD RADIAL-SHFT FX W/O MANIP 11 BR
25505 TRT CLOSD RADIAL-SHFT FX W/MANIP 1 $787
25515 OPEN TRT FX RADIAL SHAFT W/WO FIXATION 3 $1,206
25520 CLOSED TREATMENT OF RADIAL SHAFT FRACTUR 1 $787
25525 OPEN TREATMENT OF RADIAL SHAFT FRACTURE, 4 $1,489
25526 OPEN TREATMENT OF RADIAL SHAFT FRACTURE, 5 $1,695
25530 TRT CLOSD ULNAR SHAFT FX W/O MANIP 11 BR
25535 TRT CLOSD FX ULNAR SHAFT W/MANIP 1 $787
25545 OPEN TREATMENT/ULNAR SHAFT W/WO FIXATION 3 $1,206
25560 TRT CLOS RADIA & ULN SHFT FX W/O MANIP 11 BR
25565 TRT CLOS RADIA & ULN SHFT FX W/MANIP 2 $1,054
25574 OPEN TREATMENT OF RADIAL AND ULNAR SHAFT 3 $1,206
25575 OPEN TRT RADIA & ULN SHFT FX W/WO FIX 3 $1,206
25600 TRT CLOS DIST-RADIAL FX (COLLES) W/O MAN 11 BR
25605 TRT CLOS DIST-RADIAL FX (COLLES) W/MANIP 3 $1,206
25611 TRT COMPLX DIS-RADIAL FX W/MANIP & PINN 3 $1,206
25620 OPEN TRT DIS-RADIAL FX W/WO FIXATION 5 $1,695
25622 TRTMT CLOSED CARPAL-NAVIC FX W/O MANIP 11 BR

CPT codes and descriptions only are copyright 2002 American Medical Association Refer to Key for definitions               Page 31



Washington State Department of Labor & Industries
Ambulatory Surgery Center Fee Schedule

Effective August 1, 2003

CPT  

CODE ABBREVIATED DESCRIPTION
PAYMENT 

GROUP RATE
25624 TRT CLOSED CARPAL-NAVIC FX W/MANIP 2 $1,054
25628 OPEN TRTMT CARPAL-NAVIC FX W/WO FIXATION 3 $1,206
25630 TRT CLOSED CARPAL BONE FX W/O MANIP 11 BR
25635 TRT CLOSED CARPAL BONE FX W/MANIP 1 $787
25645 OPEN TRT CARPAL FX EACH BONE 3 $1,206
25650 TREATMENT OF CLOSED ULNAR STYLOID FRACTU 11 BR
25651 PERCUTANEOUS SKELETAL FIXATION ULNAR STY 11 BR
25652 OPEN TREATMENT OF ULNAR STYLOID FRACTURE 11 BR
25660 TRT CLSD RADIO/INTE-CARPL DISLOC W/MANIP 1 $787
25670 OPEN TRT RADIO-INTE-CARPL DISLOC 3 $1,206
25671 PIN RADIOULNAR DISLOCATION 1 $787
25675 TRT CLOS DIST-RADILUNR DISLOC W/MANIP 1 $787
25676 OPEN TRT DIST-RADILUNR DISLOC 2 $1,054
25680 TRT CLOS TRANSCAPH PERILUNR FX-DISL W/MA 2 $1,054
25685 OPEN TRT TRANSCAPHPERILUNR FX-DISL 3 $1,206
25690 TRT LUNATE DISLOC W/MANIP 1 $787
25695 OPEN REDUCTION LUNATE DISLOCATION 2 $1,054
25800 ARTHRODESIS WRIST W/O BONE GRAFT 4 $1,489
25805 ARTHRODESIS WRIST W/SLIDING GRAFT 5 $1,695
25810 ARTHRODESIS WRIST ILIAC/OTHER AUTOGRAFT 5 $1,695
25820 INTRCARPL FUSION, W/O BONE GRAFT 4 $1,489
25825 INTRCARPL FUSION, W/AUTOGN BONE GRFT 5 $1,695
25830 DISTAL RADIOULNAR JOINT ARTHROD & SEGMEN 5 $1,695
25900 AMPUTATION FOREARM THRU RADIUS AND ULNA 13 UR, BR
25905 AMPUTA FOREARM THRU RADIUS & ULNA OPN CI 13 UR, BR
25907 AMPUTA FOREARM THRU RADIUS & ULNA 2NDARY 3 $1,206
25909 RE-AMPUTATION FOREARM THRU RADIUS AND UL 13 UR, BR
25915 AMPUTATION FOREARM KRUKENBRG PROC 13 UR, BR
25920 DISARTICULATION THROUGH WRIST 13 UR, BR
25922 DISARTICULATION THRU WRIST,2NDARY CLOS/S 3 $1,206
25924 DISARTICULATION THRU WRIST; REAMPUTATION 13 UR, BR
25927 TRANSMETACARPAL AMPUTATION 13 UR, BR
25929 TRANSMETACARPL AMP SECONDARY CLOSURE 3 $1,206
25931 TRANSMETACARPL REAMPUTATION 13 UR, BR
25999 UNLISTED PROCEDURE-FOREARM/WRIST 11 BR
26010 INCISION DRAINAGE FINGER TIP ABCES SIMP 11 BR
26011 DRAINAGE FINGER TIP ABSCESS COMPLICATED 1 $787
26020 DTAIN TENDON SHEATH-ONE FGR AND/OR PALM 2 $1,054
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26025 DRAIN PALMR-BURSA SINGL ULNA/RADIAL 1 $787
26030 DRAIN PALMR-BURSA MULTI ULNA/RADIAL 2 $1,054
26034 INCISION DEEP W/OPENING OF CORTEX HAND 2 $1,054
26035 DECOMPRES FINGERS AND/OR HAND, INJ INJUR NG NC
26037 DECOMPRESSIVE FASCIOTOMY HAND NG NC
26040 FASCIOTOMY PALMAR CLOSED (SUBCUTANEOUS) 4 $1,489
26045 FASCIOTOMY PALMER OPEN PARTIAL 3 $1,206
26055 TENDON-SHTH INCIS FOR TRG FNGR 2 $1,054
26060 TENOTOMY FINGER SUBCUTANEOUS SINGLE EA 2 $1,054
26070 ARTHROTOMY, FR INFCT,W/EXPLOR:CARPOMETCR 2 $1,054
26075 ARTHROTOMY METACARPO-PHALANGEAL JOINT 4 $1,489
26080 ARTHROTOMY INTERPHALANGEAL JOINT 4 $1,489
26100 ARTHROTOMY SYNOVIAL BIOPSY, CARPO-METACA 2 $1,054
26105 ARTHROTOMY SYNOVIAL BIOPSY, METACARPO-PH 1 $787
26110 ARTHROTOMY SYNOVIAL BIOP INTERPHALANG EA 1 $787
26115 EXCISION TUMOR OR VASC MALFRMTN,HAND/FNG 2 $1,054
26116 EXC BENIGN/TUMR DEEP HAND 2 $1,054
26117 RADICAL RESCTN TUMOR,HAND/FNGR,SOFT TISS 3 $1,206
26121 FASCIECTOMY PALMAR W/WO Z-PLASTY,OTHR LO 4 $1,489
26123 FASCIECTOMY,PART EXCIS W RELEASE SINGL D 4 $1,489
26125 FASCIECTOMY,PART EXCIS W RELEASE EA ADDL 4 $1,489
26130 SYNOVECTOMY, CARPO-METACARPAL JOINT 3 $1,206
26135 SYNOVECTOMY METACARPOPHALANGEAL JOINT 4 $1,489
26140 SYNOVECTOMY PROX-INTERPHALANGEAL JOINT 2 $1,054
26145 SYNOVEC TENDON SHEATH FLEXOR PALM/FINGER 3 $1,206
26160 EXCISION OF LESION OF TENDON SHEATH/CAPS 3 $1,206
26170 EXCIS TENDON PALM FLEXOR SINGLE EACH 3 $1,206
26180 EXCIS TENDON FINGER FLEXOR IND PROC 3 $1,206
26185 REMOVE FINGER BONE 4 $1,489
26200 EXC/CURET CYST/TUMOR METACARPL 2 $1,054
26205 EXC/CURET CYST/TUMOR METACARPAL W/AUTOGR 3 $1,206
26210 EXC/CURET CYST/TUMR PROX/MID/DIS-PHALANX 2 $1,054
26215 EXC/CUR CYST/TUMR PR/MID/DIS-PHALNX W/AU 3 $1,206
26230 PART/EXC BONE FR OSTEO METACRPL 7 $2,352
26235 PART/EXC BONE FR OSTEO PROX/MID PHALNX 3 $1,206
26236 PART/EXC BONE FR OSTEO DISTL-PHALNX 3 $1,206
26250 RADICAL RESEC FOR TUMOR METACARP 3 $1,206
26255 RADICAL RESEC FR TUMOR METACARP W/GRF 3 $1,206
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26260 RADICAL RESECTION FOR TUMOR-PHALANX 3 $1,206
26261 RADICAL RESEC FR TUMOR PHALNX W/GRFT 3 $1,206
26262 RADICAL RESEC TUMOR DISTAL-PHALNX 2 $1,054
26320 REMOVAL OF IMPLANT FROM FINGER OR HAND 2 $1,054
26340 MANIPULATION FINGER JOINT UNDER ANESTHES 11 BR
26350 FLEXOR TENDN RPR W/O GRAFT, EACH 1 $787
26352 FLEXOR TENDN RPR W/GRAFT, EACH 4 $1,489
26356 FLEXOR TEND RPR 'NO MANSLND', EACH 4 $1,489
26357 FLEXOR TNDN REPAIR/ADVNCMNT,2NDRY,EA TND 4 $1,489
26358 FLEXOR TEND RPR 'NO MANSLND' W/GRFT, EA 4 $1,489
26370 PROFUNDUS TENDON RPR PRIMARY 4 $1,489
26372 PROFUNDUS TEND RPR W/GRFT SECONDARY 4 $1,489
26373 PROFUNDUS TEND RPR W/O GRFT SECONDARY 3 $1,206
26390 FLEXOR TEND RPR IMPLANT TUBE/ROD 4 $1,489
26392 REMOVAL TUBE/ROD & INSERT TENDON GRFT 3 $1,206
26410 EXTENSOR TND RPR HAND SINGL W/O GRFT, EA 3 $1,206
26412 EXTENSOR TND RPR HAND W/GRFT, EACH 3 $1,206
26415 EXTENSION TNDN EXCSN,IMPLNT,HAND/FINGER 4 $1,489
26416 REMOVAL TUBE/ROD,INSRTN GRFT,HAND/FINGER 3 $1,206
26418 EXTENSOR TND RPR FGR SINGL W/O GRFT, EA 4 $1,489
26420 EXTENSOR TND RPR FGR SINGL W/GRFT, EA 4 $1,489
26426 EXTENSOR TND RPR CENTRAL-SLP 3 $1,206
26428 EXTENSOR TND RPR CENTRAL-SLP W/GRFT 3 $1,206
26432 EXTENSOR TND RPR DISTAL/INSRT CLOSD 3 $1,206
26433 EXTENSOR TENDON REPR,DISTAL INSRT,WO GRF 3 $1,206
26434 EXTENSOR TND RPR OPEN W/GRFT 3 $1,206
26437 EXTENSR TENDON REALIGN FOR ARTHRITIS 3 $1,206
26440 TENOLYSIS FLEX/TND PALM OR FGR, EACH 3 $1,206
26442 TENOLYSIS FLEX/TND PALM AND FGR EA 3 $1,206
26445 TENOLYSIS EXTENSOR/TND SIMPLE, EA 3 $1,206
26449 TENLYSIS EXTENSR/TND COMPLX HND FGR 4ARM 3 $1,206
26450 TENOTOMY FLEXOR OPEN PALM SINGLE, EA 3 $1,206
26455 TENOTOMY FLEXOR FINGER SINGLE OPEN, EA 3 $1,206
26460 TENOTOMY EXTENSOR HAND/FINGER SINGLE EA 3 $1,206
26471 TENODESIS-PROXIMAL JOINT 2 $1,054
26474 TENODESIS DISTAL JOINT 2 $1,054
26476 TENDON LENGTHENING-EXTENSOR SINGLE 1 $787
26477 TENDON SHORTENING EXTENSOR SINGLE 1 $787
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26478 TENDON LNGTHNG,FLEXOR,HAND/FGR,SNGL,EA 1 $787
26479 TENDON SHORTNG,FLEXOR,HAND/FGR,SINGLE,EA 1 $787
26480 TEND TRANSF/TRANSPL DORSUM HAND W/O GRFT 3 $1,206
26483 TEND TRANSF/TRANSPL DORSUM HAND W/GRFT 3 $1,206
26485 TEND TRANSF/TRANSP PALMAR SINGL W/O GRFT 2 $1,054
26489 TEND TRANSF/TRANSP PALMAR W/GRFT 3 $1,206
26490 OPPONENS PLASTY SUBLIMIS TENDON TRANSFER 3 $1,206
26492 OPPONENS PLASTY TENDON TRANSFER WITH GRA 3 $1,206
26494 OPPONENS PLASTY HYPOTHENAR MUSCLE TRANSF 3 $1,206
26496 OPPONENS PLASTY OTHER METHODS 3 $1,206
26497 TNDN TRNSF-RESTR INTRNS FUNC:RNG&SML FGR 3 $1,206
26498 TNDN TRNSF-RSTR INTNSC FUNC:ALL 4 FNGRS 4 $1,489
26499 CORRECTION-CLAW FINGER-OTHER METHODS 3 $1,206
26500 TENDON PULLEY RECONSTRUCTION W/LOCAL TIS 4 $1,489
26502 TENDON PULLEY RECONSTRUCT W/TEND/FASCIAL 4 $1,489
26504 TENDON PULLEY RECONST W PROST (SEP PROC) 4 $1,489
26508 THENAR MUSCLE RELEASE FOR THMB CONTRACT 3 $1,206
26510 CROSS INTRINSIC TRANSFER 3 $1,206
26516 CAPSULODESIS FOR M-P JOINT STABLIZATION 1 $787
26517 CAPSULODESIS TWO DIGITS 3 $1,206
26518 CAPSULODESIS THREE OR FOUR DIGITS 3 $1,206
26520 CAPSULECTOMY/METACARPOPHALANGEAL JNT 3 $1,206
26525 CAPSULTECTOMY INTERPHALANGEAL JNT 3 $1,206
26530 ARTHROPLASTY METACARPO PHALANGEAL JOINT 3 $1,206
26531 ARTHROPLASTY METACAR PHALANGEAL W IMPL 7 $2,352
26535 ARTHROPLASTY INTERPHALANGEAL JOINT SNGL 5 $1,695
26536 ARTHROPLASTY INTERPHALANGEAL W IMPLANT 5 $1,695
26540 PRIMARY REP COLL LIGAMENT METACARP-PHAL 4 $1,489
26541 RECONSTUCT COLL/LIG METACARP-PHAL W/GRFT 7 $2,352
26542 PRIMARY REP COLATL LIG,METACRPL JNT W/LO 4 $1,489
26545 RECONSTRC COLLAT LIG INTRPHAL W/GRFT 4 $1,489
26546 REPAIR NON-UNION HAND 4 $1,489
26548 REPAIR/RECON,FNGR,VOLAR PLATE,INTRPHL JT 4 $1,489
26550 POLLICIZATION OF A DIGIT 2 $1,054
26551 GREAT TOE-HAND TRANSFER 13 UR, BR
26553 SINGLE TOE-HAND TRANSFER 13 UR, BR
26554 DOUBLE TOE-HAND TRANSFER 13 UR, BR
26555 POLLICAZA POSITION CHG OTHER FINGER 3 $1,206
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26556 TOE JOINT TRANSFER 13 UR, BR
26560 REPAIR SYNDACTYLY (WEBBFGR) W SKIN FLAP 2 $1,054
26561 REP SYNDACTYLY W SK FLAP & GRAFTS 3 $1,206
26562 REP SYNDACTYL (WEBB FGR) COMPLEX 4 $1,489
26565 OSTEOTOMY METACARPAL DEFORMITY 5 $1,695
26567 OSTEOTOMY PHALANX OF FINGER DEFORMITY 5 $1,695
26568 OSTEOPLSTY-LENTH METACRPL/PHALANX 3 $1,206
26580 REPAIR CLEFT HAND 5 $1,695
26585 REPAIR BIFID DIGIT 11 BR
26587 RECONST SUPERNUMERARY DIGT,SFT TISS/BONE 5 $1,695
26590 REPAIR MACRODACTYLIA 5 $1,695
26591 REPAIR INTRNS MUSCLS OF HAND 3 $1,206
26593 RELEASE INTRINSC MUSCLS OF HAND 3 $1,206
26596 EXCISE CONSTRCTNG RNG W/MULT Z-PLSTIES 2 $1,054
26597 RELEASE SCAR CONTRCTR,FLX/EXTNS W/GRFT 11 BR
26600 CLOSD TRT METACARP FX,SINGL W/O MANIP EA 11 BR
26605 CLOSD TRT METACARP FX,SINGL W/MANIP EA 2 $1,054
26607 CLOSD TRT METACARP FX,SINGL W/MNP&FIXA 2 $1,054
26608 PERCUTANEOUS SKELETAL FIXATION OF METACA 4 $1,489
26615 OPEN TRT FX METACARP OPEN/CLOSD W/WO FIX 4 $1,489
26641 TRT METACARPAL DISL THUMB W/MANIP 11 BR
26645 TRT CLOSD CARPO-METACAR DISLO THMB W/MAN 1 $787
26650 CARPO-METACAR DISLOC THUMB CLOSD W/FIXA 2 $1,054
26665 OPEN TRT CARPO META DISL THUMB BENET FX 4 $1,489
26670 TREATMENT CLOSED CARPOMETA DISL WO ANES 11 BR
26675 CLOSD CARPO-META DISLO W/MANIP W/ANES 2 $1,054
26676 CLSD CARPOMETA DISL W/MANIP:W/PERC PINN 2 $1,054
26685 OPEN TRT CARPO-META DISL NOT BENET 3 $1,206
26686 OPEN TRT CARPO-MET NOT BENET COMPLEX 3 $1,206
26700 TREATMENT CLOSED METACARPO DISL WO ANES 11 BR
26705 CLOSD METACARPO DISL W/MANIP W/ANES 2 $1,054
26706 CLSD METACARPPHL DISL,W/MANIP:W/PERC PIN 2 $1,054
26715 OPEN TRT METACARPO OPN/CLSD W/WO FIX 4 $1,489
26720 CLOSD PHALANGL-SHFT FX W/O MANIP, EA 11 BR
26725 CLOSD PHALANGL-SHFT FX W/MANIP, EA 11 BR
26727 UNSTABLE PHALANGL-SHFT W/MANIP TRCT/FIX 7 $2,352
26735 OPEN TRT PHALANGL-SHF FX OPN/CLSD 4 $1,489
26740 CLOSD ARTICULAR FX W/O MANIPULATION EA 11 BR
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26742 CLOSD ARTICULAR FX W/MANIP EA 2 $1,054
26746 OPEN TRT ARTICULAR FX OPN/CLSD EA 5 $1,695
26750 CLOSD DISTAL PHALANG FX W/O MANIP 11 BR
26755 TREATMENT CLOSED DISTAL PHALAN FX MANIP 11 BR
26756 CLSD DISTL PHALNG FX,FGR/THMB:W PERC, EA 2 $1,054
26765 OPEN TRT DISTL-PHALANG FX OPN/CLSD 4 $1,489
26770 TREATMENT CLOSED INTRAPH JNT DISL WO AN 11 BR
26775 CLOSD INTERPHAL JNT DISLO W/MANIP & ANES 11 BR
26776 +X CLSD INTRPHLNGL JT DISL,SNGL,W PERC P 2 $1,054
26785 OPEN TRT INTERPHAL JNT DISL OPN/CLSD 2 $1,054
26820 FUSION THUMB W/GRFT 5 $1,695
26841 ARTHRODESIS CARPOMETACARPUL JOINT THUMB 4 $1,489
26842 ARHTRODES CARPOMETA JNT THMB W/GRFT 4 $1,489
26843 ARTHRODESIS - CARPOMETACARPAL FGT 3 $1,206
26844 ARTHRODES CARPOMETA JNT FGR W/GRFT 3 $1,206
26850 ARTHRODESIS METACARPO-PHAL JNT W/WO FIX 4 $1,489
26852 ARTHRODESIS METACARPO-PHAL JOINT W/GRFT 4 $1,489
26860 ARTHRODESIS INTERPHALANGEAL JNT W/WO FIX 3 $1,206
26861 ARTHRODES INTRPHLANG JNT EA ADDN JNT 2 $1,054
26862 ARTHRODESIS INTERPHALANGEAL JOINT W GRFT 4 $1,489
26863 ARTHRODES INTERPHANG EA ADDN JNT W/GRFT 3 $1,206
26910 AMPUTATION METACARPAL, W/FINGER OR THUMB 3 $1,206
26951 AMPUTATION FGR/THMB PRIMARY OR SECONDARY 2 $1,054
26952 AMPUTATE FGR/THMB W/LOCL ADV FLAP 4 $1,489
26989 UNLISTED PROCEDURE-HANDS/FINGERS 11 BR
26990 INC/DR DEEP ABSCESS-HMEATOMA PELVIS/HIP 1 $787
26991 INC/DR INFECTED BURSA PELVIS/HIP 1 $787
26992 INC DEEP W/OPENING OF CORTEX PELV/HIP 13 UR, BR
27000 TENOTOMY CLOSED HIP ADDUCTOR SUBCUT SEP 2 $1,054
27001 TENOTOMY ADDUCTOR SUBCUT OPEN UNILAT 3 $1,206
27003 TENOTOMY ADD/SUBCUT W/OBD-NEUR 3 $1,206
27005 TENOTOMY ILIOPSOAS OPEN (SEP/PROCD) 13 UR, BR
27006 TENOTOMY ABDUCTORS OPEN (SEP PROCD) 13 UR, BR
27025 FASCIOTOMY, HIP OR THIGH, ANY TYPE 13 UR, BR
27030 ARTHROTOMY HIP FOR INFECTION W/DRAINAGE 13 UR, BR
27033 ARTHROTOMY HIP EXPL/REMOV LOOSE BODY 3 $1,206
27035 HIP JOINT DENERVATION, INTRAPELVIC OR EX 4 $1,489
27036 EXCISION OF HIP JOINT/MUSCLE 13 UR, BR
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27040 BIOPSY SOFT TISSUE SUPERFICAIL PELV/HIP 1 $787
27041 BIOPSY SOFT TISSUE DEEP PELV/HIP 2 $1,054
27047 EXC BENIGN TUMOR SUBCUT PELV/HIP 2 $1,054
27048 EXC BENIGN TUMR DEEP HIP/PELV 3 $1,206
27049 RADICAL RESCTN TUMOR,PELVIS/HIP,SOFT TIS 3 $1,206
27050 ARTHROTOMY FOR BIOPSY, SACROILIAC JOINT 3 $1,206
27052 ARTHROTOMY, FOR BIOPSY, HIP JOINT 3 $1,206
27054 ARTHROTOMY FOR SYNOVECTOMY HIP JOINT 13 UR, BR
27060 EXCISION ISCHIAL BURSA 5 $1,695
27062 EXCISION TROCHANTERIC BURSA OR CALCIFICA 5 $1,695
27065 EXCISION CYST/TUMOR, SUPERFICIAL 5 $1,695
27066 EXCISION CYST/TUMOR, DEEP(E.G. ILIUM, ET 5 $1,695
27067 EXC CYST/TUMR DEEP W/BONE GRFT 5 $1,695
27070 PARTIAL EXC FOR OSTEOMYELITIS SUPERFICIA 13 UR, BR
27071 PARTIAL EXCISION FOR OSTEOMYELITIS DEEP 13 UR, BR
27075 RADICAL RESECT INF/TUMR ILIUM PUBIC RAMU 13 UR, BR
27076 RADICAL RESEC ILIUM ACETABULM PUB/RAM 13 UR, BR
27077 RADICAL RESEC INNOMINAT BONE/TOTAL 13 UR, BR
27078 RADICAL RESEC ISCHIAL TUBER & GR-TROCH 13 UR, BR
27079 RADICAL/RESEC ISCH-TUBR & TROCH W/SK FLA 13 UR, BR
27080 COCCYGECTOMY PRIMARY 2 $1,054
27086 REMOVAL FOREIGN BODY SUBCUT PELV/HIP 1 $787
27087 REMOVE FOREIGN BODY DEEP PELV/HIP 3 $1,206
27090 REMOVAL HIP PROSTHESIS (SEP PROC) 13 UR, BR
27091 REMOVE HIP PROSTHES COMPLICATED 13 UR, BR
27093 INJECT PROC FOR HIP ARTHOGRAPHY W/O ANES 11 BR
27095 INJECT PROC FOR HIP ARTHROGRAPHY W/ANES 11 BR
27096 INJECTION SACROLILIAC JNT, ARTHROGRAPHY 11 BR
27097 HAMSTRING RECESSION PROXIMAL 3 $1,206
27098 ABDUCTOR TRANSFER TO ISCHIUM 3 $1,206
27100 TRANSFER EXT OBLIQUE MUSCLE TO GREATER T 4 $1,489
27105 TRANSFER PARASPINAL MUSCLE TO HIP(INC F/ 4 $1,489
27110 TRANSFER ILIOPSOAS TO GREATER TROCHANTER 4 $1,489
27111 3RANSF ILIOPSOAS TO FEMORAL NECK 4 $1,489
27120 ACETABULOPLASTY WHITTMAN OR COLONA TY 13 UR, BR
27122 ACETABULOPLSTY GIRDLESTONE TYPE PROC 13 UR, BR
27125 PARTIAL HIP REPLCMNT,HEMIARTHR,PROSTHESI 13 UR, BR
27130 ARTHROPLSTY ACETAB-PROX (TOTAL HIP) W/WO 13 UR, BR
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27132 CONVRSN PREV HIP SRG TO TOTL HIP REPLACM 13 UR, BR
27134 REVSION TOTL HIP ARTHRPLSTY:BOTH COMPONE 13 UR, BR
27137 REVISN TOTL HIP ARTHRPLSTY:ACETABULR COM 13 UR, BR
27138 REVISN TOTL HIP ARTHRPLSTY:FEMORL COMPON 13 UR, BR
27140 OSTEOTOMY AND TRANSFERENCE OF GREATER TR 13 UR, BR
27146 OSTEOTOMY-ILIAC/ACETABULAR/INNOM 13 UR, BR
27147 OSTEOTOMY-ILIAC ETC W/OPN REDUC HIP 13 UR, BR
27151 OSTEOTOMY-ILIAC ETC W/FEMORAL OSTEOTOMY 13 UR, BR
27156 OSTEOTMY-ILIAC W/FEML OSTEOT & OPN/REDUC 13 UR, BR
27158 OSTEOTOMY PELVIS BILATERAL 13 UR, BR
27161 OSTEOTOMY FEMORAL NECK 13 UR, BR
27165 OSTEOTOMY INTER-OR SUBTROCHANTERIC W/FIX 13 UR, BR
27170 BONE GRAFT NON-UNION FEMORAL HD/NK/SUBTR 13 UR, BR
27175 SLIPPED FEMORAL EPIPHYSIS W/TRACTION 13 UR, BR
27176 SLIPPED FEMORAL EPIPHYSIS PINNING 13 UR, BR
27177 OPN TRT SLIPPD FEML-EPIPHYSIS PIN/GRFT 13 UR, BR
27178 CL MANIP FEML-EPIPHYSIS W/SNGL MULT PIN 13 UR, BR
27179 SLIPPED FEM EPIPHYSIS OSTEOPLASTY OF FEM 13 UR, BR
27181 SLIPPED FEM EPIPHYSIS OSTEOTOMY AND FIX 13 UR, BR
27185 EPIPHYSEAL ARREST BY EPIPHYSIODESIS/STAP 13 UR, BR
27187 PROPHYLCTC TRT(NAIL,PN,PLT,WR:FEM NK PRX 13 UR, BR
27193 CLOSED TREATMENT OF PELVIC RING FRACTURE 1 $787
27194 CLOSED TREATMENT OF PELVIC RING FRACTURE 2 $1,054
27200 CLSD COCCYX, FRACTURE 11 BR
27202 OPEN REDUCT COCCYX FX OPN/CLOSD 2 $1,054
27215 OPEN TREATMENT OF ILIAC SPINE(S), TUBERO 13 UR, BR
27216 PERCUTANEOUS SKELETAL FIXATION OF POSTER 11 BR
27217 OPEN TREATMENT OF ANTERIOR RING FRACTURE 13 UR, BR
27218 OPEN TREATMENT OF POSTERIOR RING FRACTUR 13 UR, BR
27220 CLOSD ACETABULU(HIP SOCKET) FX W/O MANIP 11 BR
27222 CLOSD ACETABULUM FRAC W/MANIP W/WO TRCT 13 UR, BR
27226 OPEN TREATMENT OF POSTERIOR OR ANTERIOR 13 UR, BR
27227 OPEN TREATMENT OF ACETABULAR FRACTURE(S) 13 UR, BR
27228 OPEN TREATMENT OF ACETABULAR FRACTURE(S) 13 UR, BR
27230 CLOSD FEMUR FX PROX-END NECK W/O MANIP 1 $787
27232 CLSD FEMUR FX PROX END NECK W/MANIP-TRCT 13 UR, BR
27235 FEMORLFX PINNING 11 BR
27236 OPN TR FEMUR FX PRX-END NK W/FIX OR PROS 13 UR, BR
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27238 CLSD INTR,PER/SUB TROCHNTRIC FML FX:W/O 1 $787
27240 CLSD INTER/PERTROCH FEML FX W/MANIP-TRCT 13 UR, BR
27244 OPN TRT INTR/PER/SUB TROCH FML FX:W/FIXA 13 UR, BR
27245 OPEN TREATMENT OF INTERTROCHANTERIC, PER 13 UR, BR
27246 CLOSD GREATER TROCHANGER FX W/O MANIP 1 $787
27248 OPEN TRT GR TROCHANGER FRAC W/WO FIXA 13 UR, BR
27250 CLOSD HIP DISLOC W/O ANESTHESIA 1 $787
27252 OPEN HIP DISLOC W/ANESTHESIA 2 $1,054
27253 OPEN REDUCTION HIP DISLOC W/O FIXA 13 UR, BR
27254 OPEN TRT HIP DISLOC W/ACETABLR FIX 13 UR, BR
27256 DISLOCATION HIP CONGENITAL SPLINT TRAC 11 BR
27257 DISLOCATION HIP CONGENITAL W MANIP ANES 3 $1,206
27258 OPEN TRT HIP DISLOC CONGEN REPLACE FEM 13 UR, BR
27259 OPEN TRT HIP DISLO CONGEN SHORTEN FEMORA 13 UR, BR
27265 TX ATRAUMATIC HIP DISLOC, WO ANESTH 1 $787
27266 TX ATRAUMATIC HIP DISLOC,REQ GEN ANESTH 2 $1,054
27275 HIP JOINT MANIPULATION REQ GENERAL 2 $1,054
27280 ARTHRODESIS SACROILIAC JNT W/GRFT UNILAT 13 UR, BR
27282 ARTHRODESIS SYMPHYSIS PUBIS INC OBTAIN 13 UR, BR
27284 ARTHRODESIS HIP JOINT (INCL OBTAIN GRFT 13 UR, BR
27286 ARTHRODESIS HIP JNT W SUBTROC OSTEOTMY 13 UR, BR
27290 AMPUTATION INTERPELVIABDOMINAL 13 UR, BR
27295 AMPUTATION DISARTICULATION OF HIP 13 UR, BR
27299 UNLISTED PROCEDURE-PELVIS-HIP JOINT 11 BR
27301 INC-DRAIN DEEP ABCES-INF BURSA/HEMA 3 $1,206
27303 INC-DEEP W/OPENING BONE CORTEX THIGH/KNE 13 UR, BR
27305 ILIO-TIBIAL FASCIOTOMY(TENOTOMY),OPEN 2 $1,054
27306 TENOTOMY SUBCUTAN CLOSED ADDUCTR SINGLE 3 $1,206
27307 TENOTOMY SUBCUTAN CLOSED ADDUCTR MULTIPL 3 $1,206
27310 ARTHROT KNEE FR INFCT W/EXPL/DR/REM FB 4 $1,489
27315 HAMSTRING MUSCLE NEURECTOMY 2 $1,054
27320 POPLITEAL(GASTROCNEMIUS) NEURECTOMY 2 $1,054
27323 BIOPSY SOFT TISSUE SUPERFICIAL THI/KNEE 1 $787
27324 BIOPSY SOFT TISSUE DEEP THIGH/KNEE 1 $787
27327 EXC BENIGN TUMOR-SUBCUTAN THIGH-KNEE 2 $1,054
27328 EXC BENIGN TUMOR DEEP SUBFAS THIGH/KNEE 3 $1,206
27329 RADICAL RESCTN TUMOR,THIGH/KNEE,SOFT TIS 4 $1,489
27330 ARTHROTOMY KNEE SYNOVIAL BIOPSY 4 $1,489
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27331 ARTHROTOMY KNEE W JOINT EXPLORATION 4 $1,489
27332 ARTHROTOMY KNEE MENISCECTOMY MED O LAT 4 $1,489
27333 ARTHROTOMY KNEE MENISCECTOMY MED AND LAT 4 $1,489
27334 ARTHROTOMY KNEE SYNOVECTOMY ANT O POST 4 $1,489
27335 ARTHROTOMY KNEE SYNOVECTOMY ANT AND POST 4 $1,489
27340 EXCISION PREPATELLAR BURSA 3 $1,206
27345 EXCISION OF SYNOVIAL CYST OF POPLITEAL S 4 $1,489
27347 EXCISION LESION OF MENISCUS/CAPSULE,KNEE 4 $1,489
27350 PATELLECTOMY OR HEMIPATELLECTOMY 4 $1,489
27355 EXC/CURET BONE CYST/TUMR FEMUR 3 $1,206
27356 EXC/CURET BONE CYST/TUMR FEMUR W/AUTO GR 4 $1,489
27357 EXC/CURET BONE CYST/TUMR FEMUR W/AUTOGRA 5 $1,695
27358 EXC/CUR BONE CYST/TMR FEMUR ADD FOR FIXA 5 $1,695
27360 PARTIAL EXC FEMUR/PROX TIBIA/OR FIBULA F 5 $1,695
27365 RADICAL RESECTION FOR FUMOR THIGH/KNEE 13 UR, BR
27370 INJECTION PROCEDURE FOR KNEE ARTHROGRAPH 11 BR
27372 REMOVAL FOREIGN BODY DEEP KNEE/THIGH 7 $2,352
27380 SUTURE OF INFRAPATELLAR TENDON PRIMARY 1 $787
27381 SUTURE SECONDARY RECONSTRUCT INFRAPATEL 3 $1,206
27385 SUTURE HAMS/QUADRICEPS MUSCLE RUPTURE 3 $1,206
27386 SUTURE HAM/QUAD MUSC RUP 2NDARY W/GRF 3 $1,206
27390 TENOTMY OPEN HAMSTRING KNE TO HIP SINGL 1 $787
27391 TENOTMY OPN HAMST KNE-HIP MULTIPL UNILAT 2 $1,054
27392 TENOTMY OPN HAMST KNE-HIP MULTIPL BILAT 3 $1,206
27393 LENGTHENING OF HAMSTRING TENDON SINGLE 2 $1,054
27394 LENGTHEN HAMSTRING TEND MULTIPLE UNILAT 3 $1,206
27395 LENGTHEN HAMSTRING TEND MULTIPL BILAT 3 $1,206
27396 TRANSPLANT HAMSTRING TENDN TO PATELLA 3 $1,206
27397 MULTIPL HAMSTRING TNDN TRANSPLANTS PATEL 3 $1,206
27400 TRANSF TEND/MUSCL HAMS TO FEMUR (EGGERS) 3 $1,206
27403 ARTHROTOMY W OPEN MENISCUS REPAIR 4 $1,489
27405 REPAIR KNEE TORN LIGMNT CAPSL COLLATERAL 4 $1,489
27407 REPAIR KNEE TORN LIGMNT CAPSL CRUCIATE 4 $1,489
27409 REPAIR KNEE TORN LIGMT CAPSL COLL A CRUC 4 $1,489
27418 ANTERIOR TIBIA TUBERCLPLSTY(MARQUET PROC 3 $1,206
27420 RECUR DSL PATELLA HAUSER TYPE 3 $1,206
27422 RECUR DSL PATELLA W EXTN ALIGN 7 $2,352
27424 RECUR DSL PATELLA W PATELLECTM 3 $1,206
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27425 LATERAL RETINACULAR RELEASE 7 $2,352
27427 RECONSTRUCTION KNEE EXTRA ARTICULAR 3 $1,206
27428 RECONSTRUCTION KNEE INTRA ARTICULAR OPEN 4 $1,489
27429 RECONSTRUCTION KNEE INTRA A EXTRA ARTC 4 $1,489
27430 QUADRICEPSPLASTY BENNET/THOMPS TYPE 4 $1,489
27435 CAPSULOTOMY KNEE POSTERIOR RELEASE 4 $1,489
27437 ARTHROPLASTY PATELLA WO PROSTHESIS 4 $1,489
27438 ARTHROPLASTY PATELLA W PROSTHESIS 5 $1,695
27440 ARTHROPLASTY KNEE TIBIAL PLATEAU NG NC
27441 ARTHROPLASTY TIBIAL PLATEAU W/SYNOVECTMY 5 $1,695
27442 ARTHPLAS KNEE FEM CONDYLES 5 $1,695
27443 ARTHROPLASTY FEMORAL CONDYLES W SYNOVEC 5 $1,695
27445 ARTHROPLSTY,KNEE,CONSTRAINED PROSTHESIS 13 UR, BR
27446 ARTHRPLSTY KNE,CONDYL&PLAT:MED/LAT COMP 11 BR
27447 ARTHRPLSTY KNE,CNDYL&PLT,MED&LAT(TOT KNE 13 UR, BR
27448 OSTEOTOMY FEMUR W/O FIXATION UNILAT 13 UR, BR
27450 OSTEOT FEMUR-SHFT/SUPRACONDYL W/FIX 13 UR, BR
27454 OSTEOTOMY MULTIPLE FEMORAL SHAFT ON ROD 13 UR, BR
27455 OSTEOT PROX TIBIA UNILAT BEFOR EPIP-CLOS 13 UR, BR
27457 OSTEOT PROX-TIBIA UNILAT AFTR EPIP-CLOSE 13 UR, BR
27465 OSTEOPLSTY FEMUR:SHORTNING(EXCL 67846) 13 UR, BR
27466 OSTEOPLASTY FEMUR LENGTHENING 13 UR, BR
27468 OSTEOPLASTY FEMUR SHORTENING AND LENGTHE 13 UR, BR
27470 REPAIR NONUNION/MALUNION FEMUR W/O GRFT 13 UR, BR
27472 REPAIR NONUNION/MALUNION FEMUR W/GRFT 13 UR, BR
27475 EPIPHYSEAL ARREST, DISTAL FEMUR 13 UR, BR
27477 EPIPHYSEAL ARREST, TIBIA AND FIBULA, PRO 13 UR, BR
27479 EPIPHYS ARREST COMBINED DISTAL FEMUR/TIB 13 UR, BR
27485 HEMI-EPIPHYS ARREST DISTAL FEMUR OR PROX 13 UR, BR
27486 REVISION OF TOTL KNE ARTHROPLST:1 COMPON 13 UR, BR
27487 REVISION OF TOTL KNE ARTHRPLST:ALL COMPO 13 UR, BR
27488 REMOV KNEE PROTHESIS INCL TOTAL KNEE 13 UR, BR
27495 PROPHYLCTC TRT(NAIL,PN,PLT,WR)FEMUR 13 UR, BR
27496 DECOMPRESSION FASCIOTOMY, THIGH AND/OR K 5 $1,695
27497 DECOMPRESSION FASCIOTOMY, THIGH AND/OR K 3 $1,206
27498 DECOMPRESSION FASCIOTOMY, THIGH AND/OR K 3 $1,206
27499 DECOMPRESSION FASCIOTOMY, THIGH AND/OR K 3 $1,206
27500 CLSD FRAC FEMUR SHAFT W/O MANIP 1 $787

CPT codes and descriptions only are copyright 2002 American Medical Association Refer to Key for definitions               Page 42



Washington State Department of Labor & Industries
Ambulatory Surgery Center Fee Schedule

Effective August 1, 2003

CPT  

CODE ABBREVIATED DESCRIPTION
PAYMENT 

GROUP RATE
27501 CLOSED TREATMENT OF SUPRACONDYLAR OR TRA 2 $1,054
27502 CLOSD FRAC FEMUR SHAFT W/MANIP 2 $1,054
27503 CLOSED TREATMENT OF SUPRACONDYLAR OR TRA 3 $1,206
27506 OPEN TRT FRAC FEMUR SHAFT W/WO FIXA 13 UR, BR
27507 OPEN TREATMENT OF FEMORAL SHAFT FRACTURE 11 BR
27508 CLOSD FRAC FEMUR DISTAL END W/O MANIP 1 $787
27509 PERCUTANEOUS SKELETAL FIXATION OF SUPRAC 3 $1,206
27510 CLOSD FRAC FEMUR DISTAL END W/MANIP 1 $787
27511 OPEN TREATMENT OF FEMORAL SUPRACONDYLAR 11 BR
27513 OPEN TREATMENT OF FEMORAL SUPRACONDYLAR 11 BR
27514 OPEN TRT FRAC FEMUR DISTAL END W/WO FIX 13 UR, BR
27516 CLOSD DISTL-FEMORAL EPIPHYS W/TRCT 1 $787
27517 CLOSD DISTL-FEMORAL EPIPHYS W/MANIP 1 $787
27519 OPEN TRT DISTL-FEMORL EPIPHYS W/WO FIX 13 UR, BR
27520 CLOSD PAPELLA FRAC W/O MANIP 1 $787
27524 OPEN TRT PATELLA FX W/REPAIR AND /OR EXC NG NC
27530 CLOSD TIBIA FX PROX W/O MANIP 1 $787
27532 CLOSD TIBIA FX PROX W/MANIP 1 $787
27535 OPEN TREATMENT OF TIBIAL FRACTURE, PROXI 11 BR
27536 OPEN TRT TIBIA FX PROX W/WO FIX 13 UR, BR
27538 CLOSD FRAC TIBIA INTERCONDYLAR SPINE 1 $787
27540 OPEN TRT FRAC TIBIA INTERCONDYL SP W/FIX 13 UR, BR
27550 CLOSD KNEE DISLOC MANIP W/O ANES 1 $787
27552 CLOSD KNEE DISLOC MANIP W/ANES 1 $787
27556 OPEN TRT KNEE DISLOC W/WO FIX W/O LIG RP 13 UR, BR
27557 OPEN TRT KNEE DISLOC W/LIG REPAIR 13 UR, BR
27558 OPEN TREATMENT OF KNEE DISLOCATION, WITH 13 UR, BR
27560 CLOSD PATELLA DISLOC W/O ANES 1 $787
27562 CLOSD PATELLA DISLOC W/ANES 1 $787
27566 OPEN TRT PATELLA DISLO W/WO PATELCTMY 2 $1,054
27570 MANIPULATION KNEE JNT GEN ANES W TRCT F 1 $787
27580 FUSION OF KNEE 13 UR, BR
27590 AMPUTATION THIGH THROUGH FEMUR, ANY LEVE 13 UR, BR
27591 AMP THIGH THRU FEMUR IMMED FITTING 13 UR, BR
27592 AMPUTATION THIGH THRU FEMUR OPEN CIRCULA 13 UR, BR
27594 AMP THIGH THRU FEMR 2NDRY CLS/SCAR REV 3 $1,206
27596 REAMPUTATION THIGH THROUGH FEMUR 13 UR, BR
27598 DISARTICULATION AT KNEE 13 UR, BR
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27599 UNLISTED PROCEDURE FEMUR/KNEE 11 BR
27600 DECOMPRESION FASCIOTOMY, LEG;ANTERIOR CO 3 $1,206
27601 FASCIOTMY,LG,POSTERIOR COMPTMNT ONLY 3 $1,206
27602 FASCIOTMY LEG ANTERIOR & POSTERIOR COMPR 3 $1,206
27603 INC-DR-DEEP ABSCESS-HMATOMA LG/ANK 2 $1,054
27604 INFECTED BURSA LG/ANK 2 $1,054
27605 TENOTOMY ACHILLES TENDON W LOCAL ANES 1 $787
27606 TENATOMY ACHILLES W/GENERAL ANSETH 1 $787
27607 INCISION DEEP W/OPENING OF BONE CORTEX 2 $1,054
27610 ARTHROTOMY ANKLE W EXPLOR/DRAIN/REMOV FO 2 $1,054
27612 ARTHROTOMY ANKLE POSTERIOR CAPSULAR RELE 3 $1,206
27613 BIOPSY SOFT TISSUE SUPERFICIAL ANK/LG NG NC
27614 BIOPSY SOFT TISSUE DEEP LEG/ANK 2 $1,054
27615 RADICAL RESCTN TUMOR,LEG/ANKLE,SOFT TISS 3 $1,206
27618 EXC BENIGN TUMOR SUBCUTANEOUS LG/ANK 2 $1,054
27619 EXC BENIGN TUMOR DEEP LEG/ANK 3 $1,206
27620 ARTHROTOMY,ANKLE,W JOINT EXPLOR,W/WO BIO 4 $1,489
27625 ARTHROTOMY(CAPSULOTOMY), ANKLE, FOR SYNO 4 $1,489
27626 ARTHROTMY ANK FR SYNOVEC INC TENOSYNOVEC 4 $1,489
27630 EXCISION LESION OF TENDON, SHEATH OR 3 $1,206
27635 EXCISION BONE CYST/BENIGN TUMOR TIBIA/FI 3 $1,206
27637 EXCISION CYST/TUMOR TIBIA/FIBULA W/AUTO 3 $1,206
27638 EXCISION BONE CYST TIBIA FIBULA W/HOMOG 3 $1,206
27640 PARTIAL EXCISION BONE TIBIA FOR OSTEO 2 $1,054
27641 PART/EXC BONE OSTEOMYLITIS FIBULA 2 $1,054
27645 RESECTION RADICAL FOR TUMOR TIBIA 13 UR, BR
27646 RESECTION RADICAL FOR TUMOR FIBULA 13 UR, BR
27647 RESECTION FOR TUMOR TALUS OR CALCAN 3 $1,206
27648 INJ PROC FOR ANKLE ARTHOGRAPHY 11 BR
27650 SUTURE PRIMARY RUP ACHILLES TENDON 3 $1,206
27652 SUT PRIMARY RUP ARCHILLES TENDON W GR 3 $1,206
27654 SUTURE SECONDARY RUPTURED ACHILLES TENDO 3 $1,206
27656 REPAIR-FASCIAL DEFECT LEG 2 $1,054
27658 REPAIR/SUTURE FLEX TEND LEG PRIMA W/O GR 1 $787
27659 REPAIR/SUT FLEX TEND LG 2NDARY W/WO GRFT 2 $1,054
27664 REPAIR/SUT EXTENSOR TEND LEG PRIM W/O GR 2 $1,054
27665 REPAIR/SUT EXT TEND LEG 2NDARY W/WO GR 2 $1,054
27675 REPAIR DISLOC PERONEAL TEND W/O OSTEOT 2 $1,054
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27676 REPAIR DISLOC PERONEAL TEND W/OSTEOT 3 $1,206
27680 TENOLYSIS TIBIA FIBULA ANK SINGL 3 $1,206
27681 TENOLYSIS TIBIA FIBULA ANK MULTI 2 $1,054
27685 LENGTHEN OR SHORTEN TENDON SINGL 3 $1,206
27686 LENGTHEN OR SHORTEN TENDON MULTI EA 3 $1,206
27687 GASTROCMENIUS RECESSION 3 $1,206
27690 TRANSF/TRANSPLANT TEND W/MUSCL REDIRECT 4 $1,489
27691 TRNSF/TRANSPL TENDON ANT/POST TIBIAL 4 $1,489
27692 TRNSF/TRNSPLA TENDON EACH ADDNL TENDON 3 $1,206
27695 SUT PRIAMRY TORN/RUP COLLATERAL LIG 2 $1,054
27696 SUT BOTH COLLAT LIG ANKLE PRIM 2 $1,054
27698 SUT COLLAT LIG ANKLE 2NDRY REP 2 $1,054
27700 ARTHROPLASTY ANKLE 5 $1,695
27702 ARTHROPLASTY ANKLE TOTAL W IMPLANT 13 UR, BR
27703 ARTHROPLSTY,ANKL:2NDARY RECNSTRCT,TOTL A 13 UR, BR
27704 REMOVAL OF ANKLE IMPLANT 2 $1,054
27705 OSTEOTOMY TIBIA 2 $1,054
27707 OSTEOTOMY FIBULA 2 $1,054
27709 OSTEOTOMY TIBIA AND FIBULA 2 $1,054
27712 OSTEOTOMY MULT W/REALIGNMT ON ROD 13 UR, BR
27715 OSTEOPLAS TIB FIB LNGTHENING 13 UR, BR
27720 REP NON/MAL/UNION TIBIA WO GRFT 13 UR, BR
27722 REP NON/MAL/UNION TIB W SLIDING GFT 13 UR, BR
27724 REP NON/MAL/UNION TIB W AUTOG GRAFT 13 UR, BR
27725 REP NON/UNION TIB BY SYNOSTOSIS W/FIBULA 13 UR, BR
27727 REPAIR CONGENITAL PSEUDARTHROSIS TIBIA 13 UR, BR
27730 EPIPHYSEAL ARREST DSTL TIBIA 2 $1,054
27732 EPIPHYSEAL ARREST DSTL FIBULA 2 $1,054
27734 EPIPHYSEAL ARREST DISTAL TIB & FIB 2 $1,054
27740 EPIPHYSEAL ARST PROXIMAL & DST TB FIB 2 $1,054
27742 EPIPHYS/AR PROX-DSTL TIB FIB FEMUR 2 $1,054
27745 PROPHYLCTC TRT(NAIL,PN,PLT,WIR)TIBIA 3 $1,206
27750 CLOSD TIBIA SHAFT FX W/O MANIP 1 $787
27752 CLOSD TIBIA SHAFT FX W/MANIP 1 $787
27756 OPEN TRT FX TIBIA SHAFT W/FIXA SIMPL 3 $1,206
27758 OPEN TRT FX TIBIA SHFT W/FIXA COMPLICATD 4 $1,489
27759 OPEN TREATMENT OF TIBIAL SHAFT FRACTURE 4 $1,489
27760 CLOSD MEDIA MALLEOLUS FX W/O MANIP 1 $787
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27762 CLOSD MEDIAL MALLEOL FX W/MANIP 1 $787
27766 OPEN TRT FX MED MALLEOL W/FIXATION 3 $1,206
27780 CLOSD FX FIBULA PROX/SHFT W/O MANIP 1 $787
27781 CLOSD FX FIBULA PROX/SHAFT W/MANIP 1 $787
27784 OPEN TRT FX FIB PROX/SHFT W/WO FIXA 3 $1,206
27786 CLOSD FX LATERAL MALLEOL W/O MANIP 1 $787
27788 CLOSD FX LATRL MALLEOL W/MANIP 1 $787
27792 OPEN TRT FX LATRL MALLEOL W/FIXA 3 $1,206
27808 CLOSD FX BI-MALLEOLAR ANK W/O MANIP 1 $787
27810 CLOSD FX BI MALLEOLAR ANK W/MANIP 1 $787
27814 OPEN TRT FX BI MALLEOLAR ANK W/WO FIXA 3 $1,206
27816 CLOSD FX TRI-MALLEOLAR ANK W/O MANIP 1 $787
27818 CLOSD FX TRI-MALLEOLAR ANK W/MANIP 1 $787
27822 OPEN TRT FX TRI-MALLEOL ANK W/WO FIXA 3 $1,206
27823 OPEN TRT TRI-MALLEOL ANK FX W/FIXA 3 $1,206
27824 CLOSED TREATMENT OF FRACTURE OF WEIGHT B 1 $787
27825 CLOSED TREATMENT OF FRACTURE OF WEIGHT B 2 $1,054
27826 OPEN TREATMENT OF FRACTURE OF WEIGHT BEA 3 $1,206
27827 OPEN TREATMENT OF FRACTURE OF WEIGHT BEA 3 $1,206
27828 OPEN TREATMENT OF FRACTURE OF WEIGHT BEA 4 $1,489
27829 OPEN TREATMENT OF DISTAL TIBIOFIBULAR JO 2 $1,054
27830 PROX TIBIOFIBULR JNT DISLO W/O ANES 1 $787
27831 PROX TIBIOFIBULAR JNT DISLOC W/ANES 1 $787
27832 OPEN TRT PROX TIBIOFIBULR JNT W/FIX/EXT 2 $1,054
27840 ANKLE DISLOC MANIP W/O ANES 1 $787
27842 DISLOCATION ANKLE MANIPULATION W ANES 1 $787
27846 OPEN TRT ANKLE ANK DISLOC 3 $1,206
27848 OPEN TRT ANK DISLOC W/FIXATION 3 $1,206
27860 MANIPULATION ANKLE GEN ANES W TRCT FIX 1 $787
27870 ARHTRODESIS ANKLE 4 $1,489
27871 ARTHRODESIS TIBIOFIBULAR JNT PROX/DISTAL 4 $1,489
27880 AMPUTATE LEG THRU TIB-FIB 13 UR, BR
27881 AMP LEG THRU TIB-FIB W/IMMEDIATE FITTING 13 UR, BR
27882 AMP LEG THRU TIB-FIB OPEN CIRCULAR (GUIL 13 UR, BR
27884 AMPUTATION LEG SECONDARY CLOS SCAR REV 3 $1,206
27886 RE AMPUTATE LEG THRU TIB FIB 13 UR, BR
27888 AMPUTATE ANKLE SYME PIROGF TYP 13 UR, BR
27889 ANKLE DISARTICULATION 3 $1,206
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27892 DECOMPRESSION FASCIOTOMY, LEG; 3 $1,206
27893 DECOMPRESSION FASCIOTOMY, LEG; 3 $1,206
27894 DECOMPRESSION FASCIOTOMY, LEG; 3 $1,206
27899 UNLISTED PROCEDURE LEG/ANKLE 11 BR
28001 INCISION DRAINAGE BURSA INFECTED 11 BR
28002 INCISION INFECTION DEEP BELOW FASCIA 3 $1,206
28003 DEEP INF BELO FASCIA FOOT DISECT MUTLI 3 $1,206
28005 INC DEEP W/OPENING BONE CORTEX FT 3 $1,206
28008 FASCIOTOMY, FOOT AND/OR 3 $1,206
28010 TENOTOMY TOE SUBCUTANEOUS SINGLE 11 BR
28011 TENOTOMY TOE SUBCUTANEOUS MULTIPLE 3 $1,206
28020 ARTHROTOMY INTER OR TARSOMETARSL JNT 2 $1,054
28022 ARTHROTOMY METATARSOPHALNG JNT 2 $1,054
28024 ARTHROTOMY INTERPHALANGL JOINT 2 $1,054
28030 NEURECT INTRINS MUSCLATUR FOOT 4 $1,489
28035 TARSAL TUNNEL RELEASE 4 $1,489
28043 EXC BENIGN TUMOR SUBCUTANEOUS FOOT 2 $1,054
28045 EXC BENIGN TUMOR SUBFASCIAL FOOT 3 $1,206
28046 RADICAL RESECTION TURMOR,FOOT,SOFT TISSU 3 $1,206
28050 ARTHROT BIOP INTER OR TARSMETATARSAL JT 2 $1,054
28052 ARTHROT BIOP METATARSPHLANG JT 2 $1,054
28054 ARTHROT BIOP INTRPHALANG JOINT 2 $1,054
28060 FASCIECTOMY PARTIAL (SEPARATE PROCEDURE) 2 $1,054
28062 FACIETOMY-RADICAL (SEP PROC) 3 $1,206
28070 SYNOVECTOMY INTER OR TARSOMETARS JNT EA 3 $1,206
28072 SYNOVECT METATARSPHALANGL JNT EA 3 $1,206
28080 EXC MORTONS NEUROMA SINGLE EA 3 $1,206
28086 SYNOVECTOMY TENDON SHEATH FLEXOR 2 $1,054
28088 SYNOVECTOMY TENDON SHEATH EXTENSOR 2 $1,054
28090 EXC LES TEND/SHTH/CAPSL INC SYNOVEC FT 3 $1,206
28092 EXC LES TEND/SHTH/CAPSL INC SYNOVEC TOE 3 $1,206
28100 EXC/CURET BONE CYST/TUMR TALUS/CALCAN 2 $1,054
28102 EXC/CURET BONE CYST/TUMR TALUS/CAL W/ILI 3 $1,206
28103 EXC/CURET BONE CYST/TUM TALUS CAL W/ALLO 3 $1,206
28104 EXC/CURET BONE CYST/TUMR TARS/MEATARSLS 2 $1,054
28106 EXC/CURET BONE CYST/TUMR TARS/METAT W IL 3 $1,206
28107 EXC/CURET BONE CYST/TUM TARS/ETAT W/HO 3 $1,206
28108 EXC/CURET BONE CYST/TUMR PHALANGES 11 BR
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28110 OSTECTOMY PARTIAL FIFTH METATARSAL HEAD 3 $1,206
28111 OSTECTOMY COMPLETE FIRST METATARSL HEAD 3 $1,206
28112 OSTECTOMY COMPLETE OTHR METATARSL HD 3 $1,206
28113 OSTECTOMY COMPLETE FIFTH METATARSAL HEAD 3 $1,206
28114 OSTECTOMY ALL METATARSAL HEADS W/PROX P 3 $1,206
28116 OSTECTOMY TARSAL COALITION 3 $1,206
28118 OSTECTOMY, CALCANEUS:PARTIAL 4 $1,489
28119 OSTECTMY CALCAN SPUR W/WO PLANT FASC REL 4 $1,489
28120 PART EXC BONE FOR OSTEO TALUS/CALCANEOUS 7 $2,352
28122 PART EXC BONE TARS/METATARS FR OSTEO 3 $1,206
28124 PART EXC BONE PHALANX OF TOE FOR OSTEO 11 BR
28126 COMDYLECTOMY PHALANGEAL BASE SINGLE TOE 3 $1,206
28130 TALECTOMY 3 $1,206
28140 METATARSECTOMY 3 $1,206
28150 PHALANGECTOMY SINGLE EA 3 $1,206
28153 RESECTION  HEAD OF PHALANX 3 $1,206
28160 HEMIPHALANGECTOMY/INTRPHALNJ JNT EXC EA 3 $1,206
28171 RADICAL RESECTION TUMOR TARSAL 3 $1,206
28173 RADICAL RESECT TUMOR METATARSAL 3 $1,206
28175 RADICAL RESECT TUMOR PHALANX 3 $1,206
28190 REMOVAL FOREIGN BODY FOOT SUBCUTANEOUS 11 BR
28192 REMOVE FOREIGN BODY DEEP FOOT 2 $1,054
28193 REMOVE FOREIGN BODY COMPLICATED FOOT 4 $1,489
28200 SUT FLEX TEND FOOT PRIME/2NDRY W/O GRFT 3 $1,206
28202 SUT FLEX TEND FOOT 2NDRY W/GRFT 3 $1,206
28208 SUT EXTENSOR TND FOOT PRIME/2NDRY W/O GR 3 $1,206
28210 SUT EXT TEND FOOT 2NDRY W/GRFT 3 $1,206
28220 TENOLYSIS FLEX TEND FOOT SNGL 11 BR
28222 TENOLYSIS FLEXOR,MULTIPLE(THRU SAME INCI 1 $787
28225 TENOLYSIS EXT TEND FOOT SNGLE 1 $787
28226 TENOLYSIS EXT TEND FT MULTI THRU SAME IN 1 $787
28230 TENOTOMY FLEXOR FOOT SING/MULT (SEP PRO) 11 BR
28232 TENOTOMY FLEXOR TOE SINGL (SEP PRO) 11 BR
28234 TENOTOMY EXTENSOR FOOT OR TOE 2 $1,054
28238 ADVANCE POSTERIOR TIBIAL TND W/EXC NAVIC 3 $1,206
28240 TENOTOMY/REL ABDUCTOR HALLUCS MUSC 2 $1,054
28250 DIV PLANTAR FASCIA AND MUSLCE 3 $1,206
28260 CAPSULOTOMY MIDFOOT MEDIAL-RELEASE (SEP) 3 $1,206
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28261 CAPSULOT MIDFOOT MEDIAL-REL W/TND LENGTH 3 $1,206
28262 CAPSULOT MDFOOT MEDIAL-REL EXT TND-LNGTH 4 $1,489
28264 CAPSULOTOMY MIDTARSAL 1 $787
28270 CAPSULOT CONTRCT METTARSOPHALN (SEP PROC 3 $1,206
28272 CAPSULOT CONTRCT INTRPHALANG (SEP PROC) 11 BR
28280 WEBBING OPER SYNDACTYLISM TOES 2 $1,054
28285 HAMMERTOE OPERATION ONE TOE 3 $1,206
28286 HAMMER OPR FOR COCK-UP 5TH TOE 4 $1,489
28288 OSTECTOMY-PART SINGL 2-5TH METATARSA EA 3 $1,206
28289 HALLUX RIGIDUS CORRECT W/CHEILECTOMY, 3 $1,206
28290 HALLUX VALGUS W/WO SESAMOIDEC SILVER TY 2 $1,054
28292 HALLUX VALG KELLER MCBRID MAYO TYPE 2 $1,054
28293 HALLUX VALG CORRECTION RESECT JNT W/IMPL 3 $1,206
28294 HALLUX VALG W TND TRANSPLANT (JOPLIN TYP 3 $1,206
28296 HALX VALG W METTARSAL OSTEOTMY 3 $1,206
28297 LAPIDUS TYPE PROCEDURE 3 $1,206
28298 LAPIDUS TYPE PROCEDURE BY PHALANX OSTEOT 3 $1,206
28299 HALLUX VALG CORRCTION BY OTHER METHODS 5 $1,695
28300 OSTEOTOMY CALCAN W/WO FIXA 2 $1,054
28302 OSTEOTOMY TALUS 2 $1,054
28304 OSTEOTOMY MDTARSAL BONES 2 $1,054
28305 OSTEOTOMY MDTARSAL BONES W/GRFT 3 $1,206
28306 OSTEOT BASE 1ST METATARSL ANG/CORR/SHORT 4 $1,489
28307 OSTEOTOMY,1ST METATRSL,W/WO LNGTH,W ATOG 4 $1,489
28308 OSTEOT BASE OTHR METATRSLS SINGLE 2 $1,054
28309 OSTEOT OTHR METATRSLS FR CAVUS DEFORM 4 $1,489
28310 OSTEOT PROX PHLNX 1ST TOE (SEP PROC) 3 $1,206
28312 OSTEOT OTHER PHALANGES ANY TOE 3 $1,206
28313 RECONST ANGULAR DEFORMITY TOE,SOFT TISSU 2 $1,054
28315 SESAMOIDECTOMY 1ST TOE (SEP PROC) 4 $1,489
28320 REP NON/MAL/UNION TARSAL BONES 4 $1,489
28322 REP  NON/MAL/UNION METARSLS W/WO GRFT 4 $1,489
28340 RECONST,TOE,MACRODACTYLY,SOFT TISS RESEC 4 $1,489
28341 RECONST,TOE,MACRODACTYLY,REQ BONE RESECT 4 $1,489
28344 RECONST TOE(S), POLYDACTYLY 4 $1,489
28345 RECONST TOE(S),SYNDACTYLY,W/WO SKN GFT,E 4 $1,489
28360 RECONST, CLEFT FOOT 11 BR
28400 CLOSD FX CALCANEOUS W/O MANIP 1 $787

CPT codes and descriptions only are copyright 2002 American Medical Association Refer to Key for definitions               Page 49



Washington State Department of Labor & Industries
Ambulatory Surgery Center Fee Schedule

Effective August 1, 2003

CPT  

CODE ABBREVIATED DESCRIPTION
PAYMENT 

GROUP RATE
28405 CLOSD FX CALCANEOUS W/MANIP 2 $1,054
28406 CLOSD CALCANEAL FX W/MANIP-FIXA 2 $1,054
28415 OPEN TRT CALCANEAL FX W/WO FIXA 3 $1,206
28420 OPEN TRT CALCANEAL FX W/WO FIX W/GRFT 4 $1,489
28430 CLOSD TALUS FX W/O MANIP 11 BR
28435 CLOSD TALUS FX W/MANIP 2 $1,054
28436 TRT CLSD TALUS FX:W/MANIP & PERCU PINNG 2 $1,054
28445 OPEN TRT TALUS FX W/WO FIXA 3 $1,206
28450 CLOSD TARSAL BONE FX W/O MANIP 11 BR
28455 CLOSD FX TARSAL BONE W/MANIP 11 BR
28456 TRT CLSD TARSL BN FX:W/MANIP PER P 2 $1,054
28465 OPEN TRT FX TARSAL BONE W/WO FIXA 3 $1,206
28470 CLOSD FX METATRSL FX W/O MANIP 11 BR
28475 CLOSD FX METARSAL W/MANIP 11 BR
28476 TRT CLSD METATRSL FX:W/MANIP & PERC PIN 2 $1,054
28485 OPEN TRT FX METARSAL W/WO FIXA 4 $1,489
28490 CLOSD FX GREAT TOE W/O MANIP 11 BR
28495 CLOSD FX GREAT TOE W/MANIP 11 BR
28496 TRT CLSD FX GR TOE, PHLNX/PHAL:W/O MANIP 2 $1,054
28505 OPEN TRT FX GREAT TOE W/WO FIXA 3 $1,206
28510 CLOSD FX TOE (NT GRT) W/O MANIP 11 BR
28515 CLOSD FX TOE (NT GRT) W/MANIP 11 BR
28525 OPEN TRT FX TOE (NT GRT) W/WO FIXA 3 $1,206
28530 TX OF CLOSED SESAMOLD FRACTURE 11 BR
28531 OPEN TREATMENT OF SESAMOID FRACTURE, WIT 3 $1,206
28540 TREATMENT TARSAL DISL MANIP WO ANES 11 BR
28545 CLOSD TARSAL DISLOC MANIP W/ANES 1 $787
28546 CLOSD TARSAL BONE DISLOC W/FIXAT 2 $1,054
28555 OPEN TRT TARSAL DISLOC W/WO FIXA 2 $1,054
28570 TREATMENT CLOSED TALOTAR JNT DISL WO AN 11 BR
28575 CLOSD TALOTARSL DISLOC MANIP W/ANES 1 $787
28576 PERCUTANEOUS SKELETAL FIXATION OF TALOTA 3 $1,206
28585 OPEN TRT TALOTARSL DISLOC W/WO FIXA 3 $1,206
28600 CLOSD TARSOMETATR DSLOC MANIP W/O ANES 11 BR
28605 CLOSD TARSOMETA DSLOC MANIP W/ANES 1 $787
28606 CLOSD TARSOMETATARSAL DSLOC W/FIXA 2 $1,054
28615 OPEN TRT TARSOMETATR DSLOC W/WO FIXA 3 $1,206
28630 TREATMENT CLOSED METATAR JNT DISL WO AN 11 BR
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28635 CLOSD METATR-PHAL DSLOC W/ANES 1 $787
28636 PERCUTANEOUS SKELETAL FIXATION OF METATA 3 $1,206
28645 OPEN TRT METATR-PHAL DSLOC MANIP 3 $1,206
28660 TREATMENT CLOSED INTERPH JNT DISL WO AN 11 BR
28665 CLOSD INTRPHAL DSLOC MANIP W/ANES 1 $787
28666 PERCUTANEOUS SKELETAL FIXATION OF INTERP 3 $1,206
28675 OPEN TRT INTRPHALNGL JOINT DSLOC 3 $1,206
28705 PANTALAR ARTHRODESIS FOOT 4 $1,489
28715 TRIPLE ARTHRODESIS FOOT 4 $1,489
28725 SUBTALAR ARTHRODESIS 4 $1,489
28730 ARTHRODESIS MID/TARSO-METATRS TRN/MUL 4 $1,489
28735 ARTHRODES W/OSTEOT MID/TARSO-METATRSL 4 $1,489
28737 ARTHRODES MIDTARSL NAVIC-CUNEIF W/TENDON 5 $1,695
28740 ARTHRODES MIDTARSL/TARSOMETRSL JNT 4 $1,489
28750 ARTHRODES GREAT TOE METATRSLPHLANG JNT 4 $1,489
28755 ARTHRODESIS GREAT TOE INTERPHALANG JNT 4 $1,489
28760 ARHTRODES GR TOE INTRPHLANG JNT W/EXTENS 4 $1,489
28800 AMPUTATE FOOT MIDTARSAL (CHOPART PROC) 13 UR, BR
28805 AMPUTATE FOOT TRNSMETATARSAL 13 UR, BR
28810 AMPUTATE METATARSL W TOE SINGL 2 $1,054
28820 AMPUTATE TOE METATRSOPHLANG JNT 2 $1,054
28825 AMPUTATE TOE INTRPHALANGEAL JNT 2 $1,054
28899 UNLISTED PROCEDURE FOOT/TOES 11 BR
29000 APPLY HALO TYP BODY CAST 11 BR
29010 APPLY RISSER JACKET, BODY ONLY 11 BR
29015 APPLY RISSER JACKET INCLUDING HEAD 11 BR
29020 APPLY TURNBUCKLE JACKET, BODY ONLY 11 BR
29025 APPLY TURNBUCKLE JACKET INCLD HEAD 11 BR
29035 APPLY BODY CAST SHOULDER TO HIPS 11 BR
29040 APPLY BOCY CAST SHLD-HIPS INCLD HEAD 11 BR
29044 APPLY BODY CAST INCLUDING ONE THIGH 11 BR
29046 APPLY BODY CAST INCLD BOTH THIGHS 11 BR
29049 APPLY PLASTER FIGURE 8 11 BR
29055 APPLY SHOULDER SPICA 11 BR
29058 APPLY PLASTER VELPEAU 11 BR
29065 APPLY SHOULDER TO HAND (LONG ARM) CAST 11 BR
29075 APPLY ELBOW TO FINGER (SHORT ARM) CAST 11 BR
29085 APPLY HAND-LOWER FOREARM (GAUNTLET) CAST 11 BR
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29086 APPLICATION CAST FINGER (EG CONTRACTURE) 11 BR
29105 APPLY LONG ARM SPLINT 11 BR
29125 APPLY SHORT ARM SPLINT-STATIC 11 BR
29126 APPLY SHORT ARM SPLINT DYNAMIC 11 BR
29130 APPLICATION OF FINGER SPLINT-STATIC 11 BR
29131 APPLICATION OF FINGER SPLINT DYNAMIC 11 BR
29200 STRAPPING-THORAX 11 BR
29220 STRAPPING LOW BACK 11 BR
29240 STRAPPING SHOULDER (EG, VELPEAU) 11 BR
29260 STARPPING ELBOW OR WRIST 11 BR
29280 STRAPPING HAND OR FINGER 11 BR
29305 APPLY HIP SPICA CAST, ONE LEG 11 BR
29325 APPLY HIP SPICA CAST;ONE/ONE-HALF SPICA 11 BR
29345 APPLICATION OF LONG LEG CAST 11 BR
29355 APPLY LON GLEG CAST WALKER-AMBULATORY 11 BR
29358 APPLICATION OF LONG LEG CAST BRACE 11 BR
29365 APPLICATION CYLINDER CAST (THIGH-ANKLE) 11 BR
29405 APPLICATON OF SHORT LEG CAST 11 BR
29425 APPLY SHORT LEG CAST WALKING/AMBULAT 11 BR
29435 APPLICAT OF PATELLAR TENDON BEARING CAST 11 BR
29440 ADD WALKER TO PREVIOUSLY APPLIED CAST 11 BR
29445 APPLY RIGID TOTAL CONTACT LEG CAST 11 BR
29450 APPLICATION OF CLUBFOOT CAST 11 BR
29505 APPLICATION OF LONG LEG SPLINT 11 BR
29515 APPLICATION OF SHORT LEG SPLINT 11 BR
29520 STRAPPING HIP 11 BR
29530 STRAPPING KNEE 11 BR
29540 STRAPPING ANKLE 11 BR
29550 STRAPPING TOES 11 BR
29580 UNNA BOOT 11 BR
29590 DENIS BROWNE SPLINT STAPPING 11 BR
29700 REMOVE/BIVALV GAUNTLT/BOOT/BODY CAST 11 BR
29705 REMOVE/BIVALV FULL ARM/LEG CAST 11 BR
29710 REM/BIVALV SPICA/RISSER/MINERVA CASTS 11 BR
29715 REM/BIVALVE TURNBUCKLE JACKET 11 BR
29720 REPAIR SPICA/BODY CAST/JACKET 11 BR
29730 WINDOWING CAST 11 BR
29740 WEDGE CAST EXCPT CLUB FOOT 11 BR
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29750 WEDGE CLUBFOOT CAST 11 BR
29799 UNLISTED PROCEDURE CASTING/STRAPPING 11 BR
29800 ARTHSCPY,TMJ,DIAG,W OR W/O SYN BIO(SEP) 3 $1,206
29804 ARTHROSCOPY, TMJ, SURGICAL 3 $1,206
29805 SHOULDER ARTHROSCOPY, DX 3 $1,206
29806 SHOULDER ARTHROSCOPY/SURGERY 3 $1,206
29807 SHOULDER ARTHROSCOPY/SURGERY 3 $1,206
29815 ARTHROSCOPY SHOULDER DIAGNOSTIC 11 BR
29819 ARTHROSCOPY SHOULDER W REMOVAL OF BODY 3 $1,206
29820 ARTHROSCOPY SHOULDER SYNOVECTOMY PARTIAL 3 $1,206
29821 ARTHROSCOPY SHOULDER SYNOVECTOMY CMPLT 3 $1,206
29822 ARTHROSCOPY SHOULDER DEBRIDEMENT LIMITED 3 $1,206
29823 ARTHROSCOPY SHOULDER DEBRIDEMENT EXTNSV 3 $1,206
29824 SHOULDER ARTHROSCOPY/SURGERY 5 $1,695
29825 ARTHROSCOPY SHOULDER W LYSIS & RESCT ADH 3 $1,206
29826 ARTHROSCOPY,DECOMPRESSION OF SUBACROMIAL 3 $1,206
29827 CT PERFUSION W/CONTRAST, CBF 5 $1,695
29830 ARTHROSCOPY ELBOW DIAGNOSTIC 3 $1,206
29834 ARTHROSCOPY ELBOW W REMOVAL OF BODY 3 $1,206
29835 ARTHROSCOPY ELBOW SYNOVECTOMY PARTIAL 3 $1,206
29836 ARTHROSCOPY ELBOW SYNOVECTOMY COMPLETE 3 $1,206
29837 ARTHROSCOPY ELBOW DEBRIDEMENT LIMITED 3 $1,206
29838 ARTHROSCOPY ELBOW DEBRIDEMENT EXTENSIVE 3 $1,206
29840 ARTHROSCOPY,WRIST,DX,W/WO SYNOVIAL BIOPS 3 $1,206
29843 ARTHROSCOPY,WRIST,SURGCL:INFECT,LAVAGE,D 3 $1,206
29844 ARTHROSCOPY WRIST,SYNOVECTOMY PARTIAL 3 $1,206
29845 ARTHROSCOPY WRIST, SYNOVECTOMY COMPLETE 3 $1,206
29846 ARTHROSCOPY WRIST,EXCIS FIBROCART A/O JT 3 $1,206
29847 ARTHROSCOPY WRIST, INTERN FIXAT FX/INSTA 3 $1,206
29848 ARTHSCPY,WRIST,SURG,W/REL TRANS CRPL LIG 9 $3,166
29850 ARTHROSCOPICALLY AIDED TREATMENT OF INTE 4 $1,489
29851 ARTHROSCOPICALLY AIDED TREATMENT OF INTE 4 $1,489
29855 ARTHROSCOPICALLY AIDED TREATMENT OF TIBI 4 $1,489
29856 ARTHROSCOPICALLY AIDED TREATMENT OF TIBI 4 $1,489
29860 HIP ARTHROSCOPY, DX 4 $1,489
29861 HIP ARTHROSCOPY, SURG, REMOVAL FOREIGN 4 $1,489
29862 HIP ARTHROSCOPY, SURG, DEBRIDEMENT 9 $3,166
29863 HIP ARTHROSCOPY, SURG, SYNOVECTOMY 4 $1,489
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29870 ARTHROSCOPY KNEE DIAGNOSTIC 3 $1,206
29871 ARTHROSCOPY KNEE INFCT LVG DRNG 3 $1,206
29874 ARTHROSCOPY KNEE REMOVAL LOOSE FRGN BODY 3 $1,206
29875 ARTHROSCOPY KNEE SYNOVECTOMY LIMITED 4 $1,489
29876 ARTHROSCOPY KNEE SYNOVECTOMY MAJ 2 O MR 4 $1,489
29877 ARTHROSCOPY KNEE DEBRIDEMENT ARTC CARTLG 4 $1,489
29879 ARTHROSCOPY KNEE ABRASION ARTHROPLASTY 3 $1,206
29880 ARTHROSCOPY KNEE,W MENISCECT (MED & LAT) 4 $1,489
29881 ARTHROSCOPY KNEE W MENISCECTOMY 4 $1,489
29882 ARTHROSCOPY KNEE W MENISCUS REPAIR 3 $1,206
29883 ARTHROSCOPY KNEE,W MENISCUS REP(MED & LA 3 $1,206
29884 ARTHROSCOPY KNEE W LYSIS ADH W WO MANIP 3 $1,206
29885 ARTHROSCOPY KNEE,DRILLING W BONE GRFT,W/ 3 $1,206
29886 ARTHROSCOPY KNEE DRILL FOR INTACT OSTEO 3 $1,206
29887 ARTHROSCOPY KNEE DRL INTCT OSTEO LSN FIX 3 $1,206
29888 ARTHROSCOPY AIDED ANT CRUC LIG REP/AUGM 3 $1,206
29889 ARTHROSCOPY AIDED POST CRUC LIG REP/AUGM 3 $1,206
29891 ANKLE ARTHROSCOPY/SURGERY 3 $1,206
29892 ANKLE ARTHROSCOPY/SURGERY 3 $1,206
29893 SCOPE, PLANTAR FASCIOTOMY 9 $3,166
29894 ARTHROSCOPY ANKLE (TIBIOTALAR/FIBULOTALA 3 $1,206
29895 ARTHROSCOPY ANKLE SYNOVECTOMY PARTIAL 3 $1,206
29897 ARTHROSCOPY ANKLE DEBRIDGEMENT LIMITED 3 $1,206
29898 ARTHROSCOPY ANKLE DEBRIDEMENT EXTENSIVE 3 $1,206
29899 ANKLE ARTHROSCOPY/SURGERY 3 $1,206
29900 MCP JOINT ARTHROSCOPY, DX 3 $1,206
29901 MCP JOINT ARTHROSCOPY, SURG 3 $1,206
29902 MCP JOINT ARTHROSCOPY, SURG 3 $1,206
30000 DRAINAGE NASAL ABSCESS HEMATOMA INTERN 11 BR
30020 INCISION DRAINAGE SEPTAL ABSCESS O HEMO 11 BR
30100 BIOPSY INTRANASAL 11 BR
30110 EXCIS POLYPS NASAL, SIMPLE, UNI 11 BR
30115 EXC NASAL POLYPS EXTENSIVE UNILAT 2 $1,054
30117 EXCISION  INTRANASAL LESION  INTERNAL AP 3 $1,206
30118 EXC INTRNASAL LES EXT APP (CLATERL RHINO 3 $1,206
30120 EXCISION/SURGICAL PLANNNG-SKIN OF NOSE 1 $787
30124 EXC DERMOID CYST NOSE SIMPLE, SKIN NG NC
30125 EXCISION DERMOLD CYST  NOSE  COMPLEX 2 $1,054
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30130 EXCISION TURBINATE, PARTIAL OR COMPL 3 $1,206
30140 2UBMUCOUS RESECT TURBINATES 2 $1,054
30150 RHINECTOMY  PARTIAL 3 $1,206
30160 RHINECTOMY  TOTAL 4 $1,489
30200 INJECTION TURBINATES THERAPEUTIC 11 BR
30210 DISPLACEMENT THERAPY 11 BR
30220 INSERTION NASAL SEPTAL PROSTHESIS 11 BR
30300 REMOVAL FOREIGN BODY INTRANASAL OFF PRO 11 BR
30310 REMOVE NASAL F B REQ GEN ANES 1 $787
30320 REMOVE NASAL F B BY LATERL RHINOTOMY 2 $1,054
30400 RHINOPLASTY/PRIMARY LAT ALAR CART NOSE 4 $1,489
30410 RHINOPLASTY COMPLETE EXT PARTS 5 $1,695
30420 RHINOPLASTY INCL MAJOR SEPTAL REPAIR 5 $1,695
30430 RHINOPLAS/SECONDARY MINOR REVISION 3 $1,206
30435 RHINOPLASTY INTERMEDIATE REVISION 5 $1,695
30450 RHINOPLASTY MAJOR REVISION 7 $2,352
30460 RHINOPLASTY FOR NASAL DEFORMITY SECONDAR 7 $2,352
30462 RHINOPLASTY FOR NASAL DEFORMITY SECONDAR 9 $3,166
30465 REPAIR OF NASAL VESTIBULAR STENOSIS (EG 9 $3,166
30520 SEPTOPLASTY W/WO CARILAGE SCRNG,CNT,REPL 4 $1,489
30540 REPAIR, CHOANAL ATRESIA, INRANASAL 5 $1,695
30545 REPAIR, CHOANAL ATRESIA, TRANSPALATINE 5 $1,695
30560 REPAIR LYSIS INTRANASAL SYNECHIA 2 $1,054
30580 REPAIR OROMAXILLARY FISTULA 4 $1,489
30600 REPAIR ORONASAL FISTULA 4 $1,489
30620 RECONSTRUCTION FUNCTIONAL INTERNAL NOSE 7 $2,352
30630 REPAIR NASAL SEPTAL PERFORATIONS 7 $2,352
30801 CAUTERIZATION A/OR ABLATION;SUPERFIC,SEP 1 $787
30802 CAUTERIZATION A/OR ABLATION,INTRAM,SEP P 1 $787
30901 CAUTERIZATION NASAL HEMOR ANT SIMP 11 BR
30903 CAUTERIZATION NASAL HEMOR ANT CMPLX 1 $787
30905 CONTROL NASAL HEMORRHAGE W POST PK INTL 1 $787
30906 CONTROL NASAL HEMORRHAGE W POST PKS SUB 1 $787
30915 LIGATION ETHMOIDAL ARTERIES 2 $1,054
30920 LIGATE INTRNL MAXILLARY ARTERY TRANS 3 $1,206
30930 FRAC NASAL TURBINATE THERAPEUTIC 4 $1,489
30999 UNLISTED PROCEDURE NOSE 11 BR
31000 LAVAGE BY CANN MAXILLARY SINUS 11 BR
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31002 LAVAGE BY CANNUL SPHENOID SINUS 11 BR
31020 SINUSOTOMY MAX INTRNASAL 2 $1,054
31030 SINUSOTOMY W/OUT REMOVAL ANTROCHOAN POLY 3 $1,206
31032 SINUSOT MAX RADICAL W/REMOV POLYPS 4 $1,489
31040 SURGERY ON PTERYOMAXILLARY FOSSA CONTENT 11 BR
31050 SPHENOID SINUSOTOMY 2 $1,054
31051 SINUSOTOMY,SPHENOID,W MUCOSAL STRIP OR R 4 $1,489
31070 SINUSOTOMY FRONTAL EXTERNAL SIMPLE 2 $1,054
31075 SINUSOTOMY FRONTAL TRANSORBITAL UNILAT 4 $1,489
31080 SINUSOTMY FRONTAL OBLITRTIV BROW INC 4 $1,489
31081 SINOSOTMY FRONTAL OBLITRTIV CORONAL INC 4 $1,489
31084 FRONTAL SINUSOTOMY W/OSTEO FLP BROW INC 4 $1,489
31085 FRONTAL SINUSOTOMY W/OSTEO FLP CORO INC 4 $1,489
31086 SINUSOTMY, FRONTAL NONOBLIT W/FLAP BROW 4 $1,489
31087 SINUSOTMY FRONTAL NONOBLIT W/FLP,CORONAL 4 $1,489
31090 SINUSOTOMY COMB 3 OR MORE SINUSES 5 $1,695
31200 ETHMOIDECTOMY INTRANANSAL, ANTERIOR 2 $1,054
31201 ETHMOIDECTOMY INTRANASAL, TOTAL 5 $1,695
31205 ETHMOIDECTOMY INTRANASAL, TOTAL 3 $1,206
31225 MAXILLECTOMY WITHOUT ORBITAL EXENTERATIO 13 UR, BR
31230 MAXILLCTOMY W/ORBITAL EXTENTERATION 13 UR, BR
31231 NASAL ENDOSCOPY, DIAGNOSTIC, UNILATERAL 11 BR
31233 NASAL/SINUS ENDOSCOPY, DIAGNOSTIC WITH M 2 $1,054
31235 NASAL/SINUS ENDOSCOPY, DIAGNOSTIC WITH S 1 $787
31237 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH BI 2 $1,054
31238 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CO 1 $787
31239 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DA 4 $1,489
31240 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CO 2 $1,054
31254 ENDOSCOPY NASAL,W ETHMOIDECTOMY,PARTIAL 3 $1,206
31255 ENDOSCOPY NASAL W ETHMOIDECTOMY,ANT&POST 5 $1,695
31256 ENDOSCOPY NASAL WITH MAXILLARY ANTROSTOM 3 $1,206
31267 ENDOSCOPY MAX SINUS W REM MUCOUS MEMB A/ 3 $1,206
31276 NASAL/SINUS ENDOSCOPY,SURGICAL W/FRONTAL 3 $1,206
31287 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SP 3 $1,206
31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SP 3 $1,206
31290 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH RE 13 UR, BR
31291 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH RE 13 UR, BR
31292 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH ME 13 UR, BR

CPT codes and descriptions only are copyright 2002 American Medical Association Refer to Key for definitions               Page 56



Washington State Department of Labor & Industries
Ambulatory Surgery Center Fee Schedule

Effective August 1, 2003

CPT  

CODE ABBREVIATED DESCRIPTION
PAYMENT 

GROUP RATE
31293 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH ME 13 UR, BR
31294 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH OP 13 UR, BR
31299 UNLISTED PROCEDURE ACCESSORY SINUSES 11 BR
31300 LARYNGOTOMY W REMOVAL TUMOR 5 $1,695
31320 LARYNGOTOMY THYROTOMY DIAGNOSTIC 2 $1,054
31360 LARYNGECTOMY TOTAL W/O NECK DISSECTION 13 UR, BR
31365 LARYNGECTOMY TOTAL W/RADICAL NK DISECT 13 UR, BR
31367 LARYNGECTOMY SUBTOTAL SUPR W/O NK DISECT 13 UR, BR
31368 LARYNGECTOMY SUBTOTAL SUPR W/NK DISECT 13 UR, BR
31370 PARTIAL LARYNGECTOMY HORIZONTAL 13 UR, BR
31375 PARTIAL LARYNGECTOMY LATEROVERTICAL 13 UR, BR
31380 PARTIAL LARYNGECTOMY ANTEROVERTICAL 13 UR, BR
31382 PART LARYNGECTOMY ANTERO-LATERO-VERTICAL 13 UR, BR
31390 PHARYNGOLARYNGECTOMY  WITHOUT RECONSTRUC 13 UR, BR
31395 PHARYNGOLARYNGECTOMY  WITH RECONSTRUCTIO 13 UR, BR
31400 ARYTENOIDECTOMY/ARYTENOIDOPEXY, EXTERNAL 2 $1,054
31420 EPIGLOTIDECTOMY 2 $1,054
31500 ENDOTRACHEAL INTUBATION, EMERGENCY PROCE 11 BR
31502 TRACHEOTMY TBE CHNG PRIOR EST FISTULA TR 11 BR
31505 LARYNGOSCOPY  INDIRECT  WITHOUT BIOPSY 11 BR
31510 LARYNGOSCOPY, INDIRECT, WITH BIOPSY 2 $1,054
31511 LARYNGOSCOPY INDIRECT REMOVE F B 2 $1,054
31512 LARYNGOSCOPY INDIRECT REMOVE LESION 2 $1,054
31513 LARYNGOSCOPY IND & VOCAL CORD INJECTION 2 $1,054
31515 LARYNGOSCOPY  DIRECT FOR ASPIRATION 1 $787
31525 LARYNGOSCOPY, DIAGNOSTIC, EXCEPT NEWBORN 1 $787
31526 LARYNGOSCOPY DIRECT DX W/OPR MICRO 2 $1,054
31527 LARYNGOSCOPY DIRECT W/INSERT OBTURATOR 1 $787
31528 1ARYNGOSCOPY DIRECT W/DILATATION INITIAL 2 $1,054
31529 LARYNGOSCOPY DIRCT W/DILATATION SUBSQ 2 $1,054
31530 LARYNGOSCOPY, OPERATIVE, W/FB REMOVAL 2 $1,054
31531 LARYNGOSCOPY OPERATIV W/FB REMOV-OP-MICR 3 $1,206
31535 LARYNGOSCOPY, OPERATIVE, WITH BIOPSY 2 $1,054
31536 LARYNOGOSCOPY OPERATIV W/BIOPSY OP-MICRO 3 $1,206
31540 LARYNGOS EXC TUMOR VOCAL CORDS 3 $1,206
31541 LARYNGOS EXC TUMOR VOCAL CORD W/OP MICRO 4 $1,489
31560 LARYNGOSCOPY  WITH ARYTENOIDECTOMY 5 $1,695
31561 LARYNGOSCOPY W/ARYTENOIDECTOMY OP-MICRO 5 $1,695
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31570 LARYNGOSCOPY W/INJ VOCAL CORDS THERAPEUT 2 $1,054
31571 LARYNGOS W/INJ VOCAL CORDS W/OP-MICRO 2 $1,054
31575 LARYNGOSCOPY  FLEXIBLE FIBERSCOPIC 11 BR
31576 LARYNGOSCOPY FLEX FIBER DX W/BIOPSY 2 $1,054
31577 LARYNGOSCOPY FLEX FIBER DX REMOV F B 2 $1,054
31578 LARYNGOSCOPY FLEX-FIBER DX REMOV LESION 2 $1,054
31579 LARYNGOSCOPY,FLEX FIBERCOPIC,DX,W STROBO 11 BR
31580 LARYNGOPLASTY FOR LARYNGEAL WEB 5 $1,695
31582 LARYNGOPLASTY FOR LARYNGEAL STENOSIS 5 $1,695
31584 LARYNGOPLASTY W/OPEN REDUCT FRAC 13 UR, BR
31585 TRTMT CL LARYNGEAL FRACTURE W/O MANIP 1 $787
31586 TRT CLOSD LARYNGEAL FRAC W/MANIP 2 $1,054
31587 LARYNGOPLASTY, CRICOID SPLIT 13 UR, BR
31588 LARYNGOPLASY,NOT OTHERWISE SPECIFIED 5 $1,695
31590 LARYNGEAL REINNERVATION BY NEUROMUSCULAR 5 $1,695
31595 SECTION RECURRENT LARYNGEAL NERVE  THERA 2 $1,054
31599 UNLISTED PROCEDURE LARYNX 11 BR
31600 TRACHEOSTOMY  PLANNED NG NC
31603 TRACHEOSTOMY  EMERGENCY PROCEDURE  TRANS 11 BR
31605 CRICOTHYROID MEMBRANE 11 BR
31610 TRACHEAL FENESTRATION WITH SKIN FLAPS 11 BR
31611 CONSTR TRACHEO FISTULA/INSERT PROSTHESIS 3 $1,206
31612 TRACHEAL PUNCTURE PERCUTANEOUS FOR MUCUS 1 $787
31613 TRACHEOSTOMA REVISION SIMPLE W/O FLAP RO 2 $1,054
31614 TRACHEOSTOMA REVISION COMPLEX W/FLAP ROT 2 $1,054
31615 TRACHEOBRNCHSCPY THRU ESTBL TRACHEOSTMY 1 $787
31622 BRNCHSCPY:DX,FLX/RIG,W/WO CELL WASH/BRSH 1 $787
31623 BRONCHOSCOPY, W/BRUSHING OR PROCTECTED 2 $1,054
31624 BRONCHOSCOPY,W/BRONCHIAL ALVEOLAR LAVAGE 2 $1,054
31625 BRONCHOSCOPY  WITH BIOSPY 2 $1,054
31628 BRONCHOSCPY W/TRNSBRONCH LUNG BIOP,W/WO 2 $1,054
31629 BRONCHSCPY:W/TRNSBRNCHL NEEDLE ASP BIOPS 2 $1,054
31630 BRONCHOSCOPY W/TRACH/DIL/FX RED 2 $1,054
31631 BRONSHSCPY:W/TRACHL DIL & PLC TRACHL STE 2 $1,054
31635 BRONCHOSCOPY, WITH FOREIGN BODY REMOVAL 2 $1,054
31640 BRONCHOSCOPY, WITH TUMOR EXCISION 2 $1,054
31641 BRONCHSCPY:W/DESTRCT TUMR/RELIEF OF STEN 2 $1,054
31643 BRONCHOSCOPY,W/PLCMT OF CATHETER INTRACA 2 $1,054
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31645 BRONCHOSCOPY W/THERAPEUTIC ASPIRAT INT 1 $787
31646 BRONCHOSCOPY W/THERAPETUCI ASPIRAT SUBSQ 1 $787
31656 BRONCHSCOPY W/INJ CONTRAST MATERIAL 1 $787
31700 CATHETERIZATION TRANSGLOTTIC 1 $787
31708 INSTIL CONTR MAT FR LARYNG/BRONCHO/GRPH 11 BR
31710 CATHERIZATION BRONCHOGRAPHY W/WO MAT NG NC
31715 TRANSTRACHEAL INJECTION FOR BRONCHOGRAPH NG NC
31717 CATH W/BRONCHIAL BRUSH BIOPSY 1 $787
31720 CATH ASPIRATION/NASOTRACHEOBRONCHIAL 1 $787
31725 CATH ASPIRATE TRACHEOBRONCHIAL W/F-SCOPE 13 UR, BR
31730 TRANSTRACHEAL (PERCUTANEOUS) INTRODUCTIO 1 $787
31750 TRACHEOPLASTY CERVICAL 5 $1,695
31755 TRACHEOPLASTY FISTULIZ ASAI TECHNIQUE 2 $1,054
31760 TRACHEOPLASTY INTRATHORACIC 13 UR, BR
31766 CARINAL RECONSTRUCTION 13 UR, BR
31770 BRONCHOPLASTY GRAFT REPAIR 13 UR, BR
31775 BRONCHOPLASTY, EXCISON STENO & ANSTOMOSI 13 UR, BR
31780 EXC TRACHEAL STENO & ANASTIMO CERV 13 UR, BR
31781 EXC TRACH STENO & ANASTIMO CERICOTHORACI 13 UR, BR
31785 EXC TRACHEAL TUMOR OR CARCINOMA CERV NG NC
31786 EXC TRACHEAL TUMOR OR CARCINOMA THOR 13 UR, BR
31800 SUT EXT TRACH WOUND/INJ CERVICAL 13 UR, BR
31805 SUT EXT TRACH WOUND/INJ INTRTHORACIC 13 UR, BR
31820 SRG/CLOS TRACHEOSTOMY/FISTUL W/O PLAS-RP 1 $787
31825 SRG/CLOS TRACHEOSTOMY/FISTUL W/PLAS-RP 2 $1,054
31830 REVISION TRACHEOSTOMY SCAR 2 $1,054
31899 UNLISTED PROCEDURE-TRACHEA-BRONCHI 11 BR
32000 THORACENTESIS PUNCTURE PLEU CAV INI SUB 1 $787
32002 THORACENTESIS W/INSERT. TUBE W/WO WATER NG NC
32005 CHEMICAL PLEURODESIS (PNEUMOTHORAX) NG NC
32020 THORACOSTOMY TUBE W/WATER SEAL* NG NC
32035 THORACOSTOMY W/RIB RESECT FOR EMPYEMA 13 UR, BR
32036 THORACOSTOMY OPN FLAP DRAIN FR EMPYEMA 13 UR, BR
32095 THORACOTOMY LMTD LUNG/PLEURA 13 UR, BR
32100 THORACOTOMY MAJOR W/EXPL & BIOPSY 13 UR, BR
32110 THORACOT MAJOR CONTRL HEM AND/OR LUNG TR 13 UR, BR
32120 THORACOTOMY, FOR POST-OP COMPLICATIONS 13 UR, BR
32124 THORACOT W/OPN INTRAPLEURAL PNEUMONOLYSI 13 UR, BR
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32140 THORACOT W/CYST(S) REMOV W/WO PLEUR PROC 13 UR, BR
32141 THORACOT W/EXC-PLICA BULLAE W/WO PLEU PR 13 UR, BR
32150 THORACOT W/REM INTRAPLEURAL FOREIGN BOD 13 UR, BR
32151 THORACOT W/REM INTRAPULMON FOREIGN BODY 13 UR, BR
32160 THORACOTOMY, WITH CARDIAC MASSAGE 13 UR, BR
32200 PNEUMOSTOMY W/OPN DRAIN ABS/CYST 13 UR, BR
32201 PERCUT DRAINAGE, LUNG LESION 11 BR
32215 PLEURAL SCARIFICATION/REPEAT PNEUMOTHORA 13 UR, BR
32220 DECORTICATOIN PULMONARY TOTAL SEP PROC 13 UR, BR
32225 DECORTICATION PULMONARY PARTIAL SEP PRO 13 UR, BR
32310 PLEURECTOMY-PARIETAL SEP PROC 13 UR, BR
32320 DECORTICATION & PARIETAL PLEURECTOMY 13 UR, BR
32400 BIOPSY, PLEURA, NEEDLE 1 $787
32402 BIOPSY PLEURA OPEN 13 UR, BR
32405 BIOPSY LUNG PERCUTANEOUS NEEDLE 1 $787
32420 PNEUMONCENTESIS LUNG PUNC FOR ASPIR 1 $787
32440 PNEUMONECTOMY TOTAL 13 UR, BR
32442 REMOVAL OF LUNG, TOTAL PNEUMONECTOMY; WI 13 UR, BR
32445 PNEUMONECTOMY EXTRAPLEURAL W/O EMPYEMECT 13 UR, BR
32480 LOBECTOMY, TOTAL OR SEGEMENTAL 13 UR, BR
32482 REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO 13 UR, BR
32484 REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO 13 UR, BR
32486 REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO 13 UR, BR
32488 REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO 13 UR, BR
32491 LUNG VOLUME REDUCTION 13 UR, BR
32500 WEDGE RESECTION LUNG SINGL/MULTI 13 UR, BR
32501 RESECTION & REPAIR OF PORTION OF BRONCHU 13 UR, BR
32520 RESECTION LUNG-RESECTION CHEST WALL 13 UR, BR
32522 RESECT LUNG W/RECONST CHST WALL W/O PROS 13 UR, BR
32525 RES LUNG W/MAJOR RECONST CHST WALL W/PRO 13 UR, BR
32540 EXTRAPLEURAL ENUCLEATION EMPYEMA 13 UR, BR
32601 THORACOSCOPY, DIAGNOSTIC (SEPARATE PROCE 11 BR
32602 THORACOSCOPY, DIAGNOSTIC (SEPARATE PROCE 11 BR
32603 THORACOSCOPY, DIAGNOSTIC (SEPARATE PROCE 11 BR
32604 THORACOSCOPY, DIAGNOSTIC (SEPARATE PROCE 11 BR
32605 THORACOSCOPY, DIAGNOSTIC (SEPARATE PROCE 11 BR
32606 THORACOSCOPY, DIAGNOSTIC (SEPARATE PROCE 11 BR
32650 THORACOSCOPY, SURGICAL; WITH PLEURODESIS 13 UR, BR
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32651 THORACOSCOPY, SURGICAL; WITH PARTIAL PUL 13 UR, BR
32652 THORACOSCOPY, SURGICAL; WITH TOTAL PULMO 13 UR, BR
32653 THORACOSCOPY, SURGICAL; WITH REMOVAL OF 13 UR, BR
32654 THORACOSCOPY, SURGICAL; WITH CONTROL OF 13 UR, BR
32655 THORACOSCOPY, SURGICAL; WITH EXCISION-PL 13 UR, BR
32656 THORACOSCOPY, SURGICAL; WITH PARIETAL PL 13 UR, BR
32657 THORACOSCOPY, SURGICAL; WITH WEDGE RESEC 13 UR, BR
32658 THORACOSCOPY, SURGICAL; WITH REMOVAL OF 13 UR, BR
32659 THORACOSCOPY, SURGICAL; WITH CREATION OF 13 UR, BR
32660 THORACOSCOPY, SURGICAL; WITH TOTAL PERIC 13 UR, BR
32661 THORACOSCOPY, SURGICAL; WITH EXCISION OF 13 UR, BR
32662 THORACOSCOPY, SURGICAL; WITH EXCISION OF 13 UR, BR
32663 THORACOSCOPY, SURGICAL; WITH LOBECTOMY, 13 UR, BR
32664 THORACOSCOPY, SURGICAL; WITH THORACIC SY 13 UR, BR
32665 THORACOSCOPY, SURGICAL; WITH ESOPHAGOMYO 13 UR, BR
32800 REPAIR LUNG HERNIA THROUGH CHEST WALL 13 UR, BR
32810 CLOSURE CHEST WALL AFTER OPEN FLAP DRAIN 13 UR, BR
32815 OPEN CLOSURE MAJOR BRONCHIAL FISTULA 13 UR, BR
32820 MAJOR RECONSTRUCTION CHEST WALL-POST TRA 13 UR, BR
32850 DONOR PNEUMONECTOMY(IES) WITH PREPARATIO 13 UR, BR
32851 LUNG TRANSPLANT, SINGLE; WITHOUT CARDIOP 13 UR, BR
32852 LUNG TRANSPLANT, SINGLE; WITH CARDIOPULM 13 UR, BR
32853 LUNG TRANSPLANT, DOUBLE (BILATERAL SEQUE 13 UR, BR
32854 LUNG TRANSPLANT, DOUBLE (BILATERAL SEQUE 13 UR, BR
32900 RESECTION RIBS EXTRAPLEURAL ALL STAGES 13 UR, BR
32905 THORACOPLASTY-SCHEDE TYPE/EXTRAPLEURAL 13 UR, BR
32906 THORACOPLAST W/CLOS BRONCHPLEURAL FISTUL 13 UR, BR
32940 PNEUMONOLYSIS EXTRAPERIOSTEAL WITH FILL/ 13 UR, BR
32960 PNEUMOTHORAX INTRAPLEURAL INJEC AIR 11 BR
32997 TOTAL LUNG LAVAGE (UNILATERAL) 13 UR, BR
32999 UNLISTED PROCEDURE-LUNGS-PLEURA 11 BR
33010 PERICARDIOCENTESIS INITIAL* 2 $1,054
33011 PERICARDIOCENTESIS SUBSEQUENT* 2 $1,054
33015 TUBE PERICARDIOSTOMY 13 UR, BR
33020 PERICARDIOSTOMY REMOVAL CLOT /F B 13 UR, BR
33025 CREATE PERICARDIAL WINDO/RESECT FR DRAIN 13 UR, BR
33030 PERICARDICTOMY,SUBTOT/COMPL W/O CARDI BY 13 UR, BR
33031 PERICADIECTOMY WITH CARDIPULMONARY BYPAS 13 UR, BR
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33050 EXCISION PERICARDIAL CYST OR TUMOR 13 UR, BR
33120 EXC INTRACARDIAC TUMOR RESECT W/BYPASS 13 UR, BR
33130 RESECTION EXTERNAL CARDIAC TUMOR 13 UR, BR
33141 TRANSMYOCARDIAL LASER REVASCULARIZATION, 13 UR, BR
33200 INSERT PERM PACEMAKER BY THORACOTOMY 13 UR, BR
33201 INSERT PERM PACEMAKER XIPHOID APPROACH 13 UR, BR
33206 INSRT PRM PACEMAKR W/TRNSV ELECTRD(ATRIA 11 BR
33207 INSRT PRM PACEMKR W/TRNSV ELECTRD(VENTRI 11 BR
33208 INSRT PRM PACEMAKR W/TRNSV ELECTRD(AV-SE 11 BR
33210 INSERT TEMP TRNSVEN ELECTROD/PACEMK CATH 11 BR
33211 INSERTION OR REPLACEMENT OF TEMPORARY TR 11 BR
33212 INSERTION OR REPLACEMENT OF PULSE GENERA 11 BR
33213 INSERTION OR REPLACEMENT OF PACEMAKER PU 11 BR
33214 UPGRADE OF IMPLANTED PACEMAKER SYSTEM, C 11 BR
33216 INSERT-REPLACE/REPOST PERM TRNSV ELECTRD 11 BR
33217 INSERTION, REPLACEMENT OR REPOSITIONING 11 BR
33218 REPAIR PACEMAKER ELECTRODES ONLY 11 BR
33220 REPAIR OF PACEMAKER ELECTRODE(S) ONLY; D 11 BR
33222 REV/RELOC SKIN POCKET FOR PACEMAKER OR A 2 $1,054
33223 REVISION OR RELOCATION OF SKIN POCKET FO 2 $1,054
33233 REMOVAL OF PERMANENT PACEMAKER; PULSE GE 11 BR
33234 REMOVAL OF PERMANENT PACEMAKER; AND TRAN 11 BR
33235 REMOVAL OF PERMANENT PACEMAKER; AND TRAN 11 BR
33236 REMOVAL OF PERMANENT EPICARDIAL PACEMAKE 13 UR, BR
33237 REMOVAL OF PERMANENT EPICARDIAL PACEMAKE 13 UR, BR
33238 REMOVAL OF PERMANENT TRANSVENOUS ELECTRO 13 UR, BR
33240 INSERTION OR REPLACEMENT OF IMPLANTABLE 11 BR
33241 REMOVAL OF IMPLANTABLE CARDIOVERTER-DEFI 11 BR
33243 REMOVAL OF IMPLANTABLE CARDIOVERTER-DEFI 13 UR, BR
33244 REMOVAL OF IMPLANTABLE CARDIOVERTER-DEFI 11 BR
33245 IMPLNT AUTO IMPLAN DEFIBRL PDS...ELCTRDS 13 UR, BR
33246 IMPLANT AIDC W INSRT AUTO IMPLAN PULSE G 13 UR, BR
33249 INSERTION OR REPLACEMENT OF IMPLANTABLE 11 BR
33250 OP ABLATION OF SUPRAVENTRICULAR ARRHYTH 13 UR, BR
33251 OP ABLATION  WITH CARDIOPULMONARY BYPASS 13 UR, BR
33253 OPERATIVE INCISIONS & RECONSTRUCT OF ATR 13 UR, BR
33261 OP ABLATION OF ARRHY W/CARDIO BYPASS 13 UR, BR
33282 IMPLANT PAT-ACTIVATED CARDIAC RECORDER 11 BR
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33284 REMOVE IMPLNT PT-ACTIVATE CARDIAC RECORD 11 BR
33300 REPAIR OF CARDIAC WOUND WITHOUT BYPASS 13 UR, BR
33305 REPAIR CARDIAC WOUND W/CARDIOPULM BYPASS 13 UR, BR
33310 CARDIOTMY EXPLR REMV FB W/O CARDIO BYPAS 13 UR, BR
33315 CARDIOTMY EXPLOR REMOV FB W/CARDIO BYPAS 13 UR, BR
33320 SUTURE RPR AORTA/GR VESLS W/CARDIO BYPAS 13 UR, BR
33321 SUTURE REPAIR OF AORTA OR GREAT VESSELS 13 UR, BR
33322 SUTURE RPR AORTA/GR VESLS W/O CARDIO BYP 13 UR, BR
33330 INSERT GRAFT W/O CARDIOPULMONARY BYPASS 13 UR, BR
33332 INSERTION OF GRAFT,AORTA OR GREAT VESSEL 13 UR, BR
33335 INSERT GRAFT W/CARDIOPULMONARY BYPASS 13 UR, BR
33400 AORTIC VALVULOPLSTY,OPEN,W/CARDIO BYPASS 13 UR, BR
33401 VALVULOPLASTY, AORTIC VALVE; OPEN, WITH 13 UR, BR
33403 VALVULOPLASTY, AORTIC VALVE; USING TRANS 13 UR, BR
33404 CONSTRUCT APICAL-AORTIC CONDUIT 13 UR, BR
33405 REPLACE AORTIC VALV W/CARDIOPULM BYPASS 13 UR, BR
33406 REPLACEMENT, AORTIC VALVE, WITH CARDIOPU 13 UR, BR
33410 REPLACE,AORTIC VALVE W/CARDIOPULMONARY 13 UR, BR
33411 REPLAC AORTC VLV:W/AORTC ANNLS ENLRG NON 13 UR, BR
33412 REPLACE AORTC VLV:W/TRNSVNTRIC AORTC ANL 13 UR, BR
33413 REPLACEMENT, AORTIC VALVE; BY TRANSLOCAT 13 UR, BR
33414 REPAIR OF LEFT VENTRICULAR OUTFLOW TRACT 13 UR, BR
33415 RESECT/INCIS SUBVALVULAR TISS FOR AORTIC 13 UR, BR
33416 VENTRICULOMYOTMY FOR IDIOPATHIC HYPERTRO 13 UR, BR
33417 AORTOPLASTY (GUSSET) FOR SUPRAVALVULAR S 13 UR, BR
33420 VALVOTOMY MITRAL VALVE:CLOSED 13 UR, BR
33422 VALVOTOMY MITRAL VALV:OPN W/CARDIO BYPAS 13 UR, BR
33425 VALVULOPLASTY MITRAL VALV W/CARDIO BYPAS 13 UR, BR
33426 VALVULOPLASTY,WITH PROSTHETIC RING 13 UR, BR
33427 VALVULOPLASTY W/RADICAL RECONSTRUCTION 13 UR, BR
33430 REPLACE MITRAL VALV W/CARDIOPUL BYPASS 13 UR, BR
33460 VALVULOPLSTY/VALVECTOMY TRICUSP VALV W/B 13 UR, BR
33463 VALVULOPLASTY, TRICUSPID VALVE; WITHOUT 13 UR, BR
33464 VALVULOPLASTY, TRICUSPID VALVE; WITH RIN 13 UR, BR
33465 TRICUSPID VALVE REPLACEMENT, WITH BYPASS 13 UR, BR
33468 TRICUSPID VALUE REPOSITIONING AND PLICAT 13 UR, BR
33470 VALVOTOMY PULMNARY VALV:CLOSD 13 UR, BR
33471 VALVOTMY,PULMN VLV:TRNSVN BALLOON METHOD 13 UR, BR
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33472 VALVOTOMY PULMNARY VALV OPEN/INFLO/OCCL 13 UR, BR
33474 VALVOTOMY PULMNARY VALV OPEN W/BYPASS 13 UR, BR
33475 REPLACEMENT, PULMONARY VALVE 13 UR, BR
33476 RIGHT VENTRICUL RESECT FR INFUND/STEN 13 UR, BR
33478 OUTFLO TRACT AUGMENT W/WO COMM/INFUND RE 13 UR, BR
33496 REPAIR, PROSTH VALVE CLOT 13 UR, BR
33500 REPAIR OF CORONARY ARTERIOVENOUS OR ARTE 13 UR, BR
33501 REPAIR OF CORONARY ARTERIOVENOUS OR ARTE 13 UR, BR
33502 ANOMALOUS CORONARY ARTERY-LIGATION 13 UR, BR
33503 ANAMOLUS CORNARY ARTRY GRFT W/O CRDIO BY 13 UR, BR
33504 ANAMOLUS CORNARY ARTRY GRFT W/CRDIO BYPA 13 UR, BR
33505 REPAIR OF ANOMALOUS CORONARY ARTERY; WIT 13 UR, BR
33506 REPAIR OF ANOMALOUS CORONARY ARTERY; BY 13 UR, BR
33510 CORONARY ARTERY BYPASS AUTO-GRFT:1 GRFT 13 UR, BR
33511 CORONARY ARTERY BYPASS AUTO-GRFT:2 GRFTS 13 UR, BR
33512 CORONARY ARTERY BYPASS AUTO-GRFT:3 GRFTS 13 UR, BR
33513 CORONARY ARTER BYPASS AUTO-GRFT:4 GRFTS 13 UR, BR
33514 CORONARY ARTERY BYPASS AUTO-GRFT:5 GRFTS 13 UR, BR
33516 CORONARY ARTERY BYPASS AUTO-GRFT 6/MORE 13 UR, BR
33517 CORONARY ARTERY BYPASS, USING VENOUS GRA 13 UR, BR
33518 CORONARY ARTERY BYPASS, USING VENOUS GRA 13 UR, BR
33519 CORONARY ARTERY BYPASS, USING VENOUS GRA 13 UR, BR
33521 CORONARY ARTERY BYPASS, USING VENOUS GRA 13 UR, BR
33522 CORONARY ARTERY BYPASS, USING VENOUS GRA 13 UR, BR
33523 CORONARY ARTERY BYPASS, USING VENOUS GRA 13 UR, BR
33530 REOP,CORONRY ARTERY BYPASS, >1 MO AFTER 13 UR, BR
33533 CORONARY ARTERY BYPASS, USING ARTERIAL G 13 UR, BR
33534 CORONARY ARTERY BYPASS, USING ARTERIAL G 13 UR, BR
33535 CORONARY ARTERY BYPASS, USING ARTERIAL G 13 UR, BR
33536 CORONARY ARTERY BYPASS, USING ARTERIAL G 13 UR, BR
33542 MYOCARDIAL RESECTION 13 UR, BR
33545 REPAIR POSTINFARC VENTRIC SEP DEF 13 UR, BR
33572 CORONARY ENDARTERECTOMY,OPEN,ANY METHOD 13 UR, BR
33600 CLOSURE OF ATRIOVENTRICULAR VALVE (MITRA 13 UR, BR
33602 CLOSURE OF SEMILUNAR VALVE (AORTIC OR PU 13 UR, BR
33606 ANASTOMOSIS OF PULMONARY ARTERY TO AORTA 13 UR, BR
33608 REPAIR OF COMPLEX CARDIAC ANOMALY OTHER 13 UR, BR
33610 REPAIR OF COMPLEX CARDIAC ANOMALIES (EG, 13 UR, BR

CPT codes and descriptions only are copyright 2002 American Medical Association Refer to Key for definitions               Page 64



Washington State Department of Labor & Industries
Ambulatory Surgery Center Fee Schedule

Effective August 1, 2003

CPT  

CODE ABBREVIATED DESCRIPTION
PAYMENT 

GROUP RATE
33611 REPAIR OF DOUBLE OUTLET RIGHT VENTRICLE 13 UR, BR
33612 REPAIR OF DOUBLE OUTLET RIGHT VENTRICLE 13 UR, BR
33615 REPAIR OF COMPLEX CARDIAC ANOMALIES (EG, 13 UR, BR
33617 REPAIR OF COMPLEX CARDIAC ANOMALIES (EG, 13 UR, BR
33619 REPAIR OF SINGLE VENTRICLE WITH AORTIC O 13 UR, BR
33641 RPR ATRIAL SEPTL DEFCT:SECUNDUM W/BYPASS 13 UR, BR
33645 DIRECT/PATCH CLOS SINUS VENOS W/WO DRAIN 13 UR, BR
33647 RPR ATRIAL SEPTL DEFCT & VNTRICLR SEPTL 13 UR, BR
33660 PATCH CLOS ENDOCARD CUSH DEF W/WO REP MI 13 UR, BR
33665 PATCH CLS ENDOCRD CUSH DEF W/REPAIR VENT 13 UR, BR
33670 REPAIR COMP ATRIOVENTRIC CANA W/WO VALV 13 UR, BR
33681 CLOS VENTRIC SEPTAL DEFECT W/WO PATCH 13 UR, BR
33684 CLOS VENTRIC SEP DEFECT W/PULM VALV/INFU 13 UR, BR
33688 CLOS VENTRIC SEPTAL W/BND 13 UR, BR
33690 BANDING OF PULMONARY ARTERY 13 UR, BR
33692 TOTAL REPAIR TETRALOGY OF FALLOT 13 UR, BR
33694 COMPLETE REPAIR TETRALOGY W/TRANSANNULAR 13 UR, BR
33697 COMPLETE REPAIR TETRALOGY OF FALLOT WITH 13 UR, BR
33702 REPAIR SINUS OF VALSALVA FISTULA 13 UR, BR
33710 REPAIR SINUS VALSALVA FIST W/VENT SEPTAL 13 UR, BR
33720 REPAIR SINUS OF VALSALVA ANEURYSM 13 UR, BR
33722 CLOSURE OF AORTICO-LEFT VENTRICULAR TUNN 13 UR, BR
33730 COMPLETE REPAIR ANOMALOUS VENOUS RETURN 13 UR, BR
33732 REPAIR OF COR TRIATRIATUM OR SUPRAVALVUL 13 UR, BR
33735 ATRIAL SEPTECTOMY/SEPTOSTOMY:CLOSED(BIOL 13 UR, BR
33736 ATRIAL SEPTECTOMY OR SEPTOSTOMY; OPEN HE 13 UR, BR
33737 ATRIAL SEPTECTOMY/SEPTOSTOMY: OPEN 13 UR, BR
33750 SHUNT-SUBCLAVIAN-PULMONARY ARTERY 13 UR, BR
33755 SHUNT ASCENDING AORTA-PULMONARY ARTERY 13 UR, BR
33762 SHUNT DESCENDING AORTA-PULMONARY ARTERY 13 UR, BR
33764 SHNT:CENTRAL,W/PROSTHETIC GRAFT 13 UR, BR
33766 SHUNT VENA CAVA-PULMONARY ARTERY 13 UR, BR
33767 SHUNT; SUPERIOR VENA CAVA TO PULMONARY A 13 UR, BR
33770 REPAIR OF TRANSPOSITION OF THE GREAT ART 13 UR, BR
33771 REPAIR OF TRANSPOSITION OF THE GREAT ART 13 UR, BR
33774 REPAIR OF TRANSPOSITION OF GREAT ARTERIE 13 UR, BR
33775 RPR OF TRANSPOSITION OF ART.W/REM PULMON 13 UR, BR
33776 RPR TRANSPOS ARTERIES W/CLOSURE OF VENTR 13 UR, BR
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33777 RPR TRANSPOS ARTERIES W/RPR SUBPULMONIC 13 UR, BR
33778 RPR TRANSPOS ARTERIES,AORTIC PULM ARTERY 13 UR, BR
33779 RPR TRANSPOS ARTERIES W/REMOVAL PULM BAN 13 UR, BR
33780 RPR TRANSPOS ARTERIES W/CLOSURE VENTRICU 13 UR, BR
33781 RPR TRANSPOS ARTERIES W/RPR SUBPULMONIC 13 UR, BR
33786 TOTAL REPAIR TRUNCUS ARTERIOSUS 13 UR, BR
33788 REPLANT ANOMALOUS PULMONARY ARTERY 13 UR, BR
33800 AORTIC SUSPENSION (AORTOPEXY) FOR TRACHE 13 UR, BR
33802 DIVISION ABERRANT VESSEL 13 UR, BR
33803 DIVISION ABERRANT VESSEL W/REANASTOMOSIS 13 UR, BR
33813 OBLITERATION AORTOPULMONARY SEPTAL DEFEC 13 UR, BR
33814 OBLITERATION AORTOPULM SEPTAL W/CARDIO 13 UR, BR
33820 PATENT DUCTUS ARTERIOSUS 13 UR, BR
33822 PATENT DUCTUS ARTERIOSUS DIV UNDR 18 YRS 13 UR, BR
33824 PATENT DUCTUS ARTERIOSUS DIV 18 YRS/OLDR 13 UR, BR
33840 EXC COARCTATOIN OF AORTA W/DIRECT ANASTO 13 UR, BR
33845 EXCISION COARCTATION OF AORTA W/GRAFT 13 UR, BR
33851 EXCISE COAROTATION AORTA:USING LFT SUBCL 13 UR, BR
33852 RPR HYPOPLASTIC OR INTERUP AORTIC ARCH 13 UR, BR
33853 REPAIR OF HYPOPLASTIC OR INTERRUPTED AOR 13 UR, BR
33860 ASCNDNG AORTA GRFT W/BYPAS:W/O VLV REPLA 13 UR, BR
33861 ASCENDING AORTA GRAFT, WITH CARDIOPULMON 13 UR, BR
33863 ASCENDING AORTA GRAFT, WITH CARDIOPULMON 13 UR, BR
33870 TRANSVERSE ARCH GRAFT W/BYPASS 13 UR, BR
33875 DESCENDING THORACIC AORTA GRAFT 13 UR, BR
33877 REPAIR THORACOABDOMINAL AORTIC ANEURYSM 13 UR, BR
33910 PULMONARY ARTERY EMBOLECTOMY W/BYPASS 13 UR, BR
33915 PULMONARY ARTERY EMBOLECTOMY W/O BYPASS 13 UR, BR
33916 PULMONARY ENDARTERECTOMY W/WO EMBOLECTOM 13 UR, BR
33917 REPAIR OF PULMONARY ARTERY STENOSIS BY R 13 UR, BR
33918 REPAIR OF PULMONARY ATRESIA WITH VENTRIC 13 UR, BR
33919 REPAIR OF PULMONARY ATRESIA WITH VENTRIC 13 UR, BR
33920 REPAIR OF PULMONARY ATRESIA WITH VENTRIC 13 UR, BR
33922 TRANSECTION OF PULMONARY ARTERY WITH CAR 13 UR, BR
33924 LIGATION & TAKEDOWN OF A SYSTEMIC-TO-PUL 13 UR, BR
33930 DONOR CARDIETMY-PNEUMNCTMY,W/PREP & MAIN 13 UR, BR
33935 HEART-LNG TRNSPLNT W.RECIP CARDECTMY-PNE 13 UR, BR
33940 DONOR CARDECTMY,W/PREP & MAINTN HOMOGRFT 13 UR, BR
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33945 HEART TRNSPLNT,W/WO RECIP CARDIECTOMY 13 UR, BR
33960 PROLONGED EXTRACORPOREAL CIRCULATION 13 UR, BR
33961 PROLONGED EXTRACORPOREAL CIRCULATION FOR 13 UR, BR
33967 INSERTION OF INTRA-AORTIC BALLOON ASSIST 13 UR, BR
33968 REMOVE INTRA-AORTIC ASSIST DEVICE, 13 UR, BR
33970 INTRA-AORTIC BALLOON:INSERTION ONLY 13 UR, BR
33971 INTRA-AORTIC BALLOON:REMOVAL INLD ART RP 13 UR, BR
33973 INSERTION OF INTRA-AORTIC BALLOON ASSIST 13 UR, BR
33974 REMOVAL OF INTRA-AORTIC BALLOON ASSIST D 13 UR, BR
33975 IMPLANTATION OF VENTRICULAR ASSIST DEVIC 13 UR, BR
33976 IMPLANTATION OF VENTRICULAR ASSIST DEVIC 13 UR, BR
33977 REMOVAL OF VENTRICULAR ASSIST DEVICE; SI 13 UR, BR
33978 REMOVAL OF VENTRICULAR ASSIST DEVICE; BI 13 UR, BR
33979 INSERTION OF VENTRICULAR ASSIST DEVICE,I 11 BR
33980 REMOVAL OF VENTRICULAR ASSIST DEVICE,IMP 11 BR
33999 UNLISTED PROCEDURE CARDIAC SURGERY 11 BR
34001 EMBOLECTOMY/THROMBECTOMY:...BY NK INCIS 13 UR, BR
34051 EMBOLECT/THROMBECT SUBCLAV BY THOR INCIS 13 UR, BR
34101 EMBOLECT/THROMBECT AXIL BRACHI/ARM INCIS NG NC
34111 EMBOLECTOMY OR THROMBECTOMY:RADIAL/ULNAR 11 BR
34151 EMBOLECT/THROMBECT RENAL CELIA/ABD INCIS 13 UR, BR
34201 EMBOLECT/THROMBECT FEMOROPOPL LEG INCIS 11 BR
34203 EMBOLCTOMY OR THROMBCTMY:POPLITL...BY LG 11 BR
34401 THROMBECTOMY VENA CAVA ILIAC/ABD INCIS 13 UR, BR
34421 THROMBECT VENA CAV IL FEMOROPOP/LG INCIS 11 BR
34451 THROMBECT VENA CAV IL FEMOROPO/ABD INCIS 13 UR, BR
34471 THROMBECTOMY SUBCLAVIAN VEIN/NK INCIS 11 BR
34490 THROMBECTOMY AXILLARY SUBCLAV/ARM INCIS 11 BR
34501 VALVULOPLASTY,FEMORAL VEIN 11 BR
34502 RECONSTRUCTION OF VENA CAVA, ANY METHOD 13 UR, BR
34510 VENOUS VALVE TRNSPOS,ANY VEIN DONOR 11 BR
34520 CROSS-OVER VEIN GRFT TO VENOUS SYSTEM 11 BR
34530 SAPHENOPOPLITEAL VEIN ANASTOMOSIS 11 BR
34800 ENDOVASCULAR REPAIR OF INFRARENAL ABDOMI 13 UR, BR
34802 ENDOVASCULAR REPAIR OF INFRARENAL ABDOMI 13 UR, BR
34804 ENDOVASCULAR REPAIR OF INFRARENAL ABDOMI 13 UR, BR
34808 ENDOVASCULAR PLACEMENT OF ILIAC ARTERY O 13 UR, BR
34812 OPEN FEMORAL ARTERY EXPOSURE FOR DELIVER 13 UR, BR
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34813 PLACEMENT OF FEMORAL-FEMORAL PROSTHETIC 13 UR, BR
34820 OPEN ILIAC ARTERY EXPOSURE FOR DELIVERY 13 UR, BR
34825 PLACEMENT OF PROXIMAL OR DISTAL EXTENSIO 13 UR, BR
34826 PLACEMENT OF PROXIMAL OR DISTAL EXTENSIO 13 UR, BR
34830 OPEN REPAIR OF INFRARENAL AORTIC ANEURYS 13 UR, BR
34831 OPEN REPAIR OF INFRARENAL AORTIC ANEURYS 13 UR, BR
34832 OPEN REPAIR OF INFRARENAL AORTIC ANEURYS 13 UR, BR
35001 DIRECT REPAIR ANEURYSM/NECK INCISION 13 UR, BR
35002 DIRCT RPR RUPT ANEURYS CAROTID SUBCL ART 13 UR, BR
35005 DIRCT RPR ANEURYSM...VERTEBRL ART 13 UR, BR
35011 REPAIR ANEURYSM AXIL-BRACH ART/ARM INCIS 11 BR
35013 DIRCT RPR ANEURYSM AXILLARY BRACH ARTERY 13 UR, BR
35021 REPAIR ANEURYSM INNOM SUBCLAV/THOR INCIS 13 UR, BR
35022 DIRCT RPR RUPT ANEURYSM INNOMSUBCLAV ART 13 UR, BR
35045 DIRCT RPR ANEURYSM/OCL DIS,RADIAL/ULN AR 13 UR, BR
35081 DIRECT REPAIR ANEURYSM/ABDOMINAL AORTA 13 UR, BR
35082 DIRCT RPR RUPT ANEURYSM ABCOMINAL AORTA 13 UR, BR
35091 REPAIR ANEURYSM ABD AORTA INVOL VISC VES 13 UR, BR
35092 RPR RUPT ANEURYSM ABD AORT INVL VISC VES 13 UR, BR
35102 REPAIR ANEURYSM ABD AORTA INVOL ILIA VES 13 UR, BR
35103 RPR RUPT ANEURYSM ABD AORT INVL ILIA VES 13 UR, BR
35111 DIRECT REPAIR ANEURYSM SPLENIC ARTERY 13 UR, BR
35112 RPR RUPT ANEURYSM SPLENIC ARTERY 13 UR, BR
35121 REPAIR ANEURYSM HEPAT CELI RENAL MES ART 13 UR, BR
35122 RPR RUPT ANEURYS HEPAT CELI RENL MES ART 13 UR, BR
35131 DIRECT REPAIR ANEURYSM ILIAC ARTERY 13 UR, BR
35132 DIRCT RPR RUPT ANEURYSM ILIAC ARTERY 13 UR, BR
35141 REPAIR ANEURYSM COMMON FEMORAL ARTERY 13 UR, BR
35142 RPR RUPT ANEURYSM COMMON FEMORAL ARTERY 13 UR, BR
35151 REPAIR ANEURYSM POPLITEAL ARTERY 13 UR, BR
35152 RPR RUPT ANEURYSM POPLITEAL ARTERY 13 UR, BR
35161 DIRECT REPAIR ANEURYSM OTHER ARTERIS 13 UR, BR
35162 DIRCT RPR RUPT ANEURYSM OTHER ARTERIES 13 UR, BR
35180 RPR,CONGNTL ARTRIOVEN FISTULA:HEAD & NK 11 BR
35182 RPR, CONGNTL ARTRIOVEN FISTUL:THORX,ABDO 13 UR, BR
35184 RPR CONGNTL ARTROVEN FISTUL: EXTRIMITIES 11 BR
35188 RPR ACQIRD/TRAUMA ARTROVN FISTUL:HD & NK 4 $1,489
35189 RPR,ACQIRD/TRAUMA ARTRVEN FISTU:THRX,ABD 13 UR, BR
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35190 RPR,ACQIRD/TRAUMA ARTRVEN FISTU:EXTREMIT 11 BR
35201 REPAIR BLOOD VESS/A-V FISTULA DIRECT NK 11 BR
35206 REPAIR BLOOD VESSELS UPPER EXTREMITY 11 BR
35207 REPAIR VESSELS/A-V FISTULA HAND & FINGER 4 $1,489
35211 REPAIR BLOOD VESS INTRATHORACIC W/BYPASS 13 UR, BR
35216 REPAIR BLOOD BES INTRATHORACIC W/O BYPAS 13 UR, BR
35221 REPAIR BLOOD VESSELS INTRA-ABDOMINAL 13 UR, BR
35226 REPAIR BLOOD VESSELS LOWER EXTREMITY 11 BR
35231 REPAIR BLD VESL:W/VEIN GRFT NECK 11 BR
35236 REPAIR BLD VESS W/VEIN GRFT UPPER EXTREM 11 BR
35241 REPAIR BLD VES/VEIN GRFT INTRATHOR W/BYP 13 UR, BR
35246 REPAIR BLD VES/VN GRFT INTRATHOR W/O BYP 13 UR, BR
35251 REPAIR BLOOD BES W/VEIN GRFT INTRA-ABDOM 13 UR, BR
35256 REPAIR BLOOD BES W/VEIN GRFT LWR EXTREM 11 BR
35261 REP BLD VESL W/GRFT OTHR THN VEIN:NECK 11 BR
35266 REP BLD VES/FIS W/GRF OTHR THN VN/UP EXT 11 BR
35271 BLD VS/FIS W/BYP-GRF OTH THN VN INTRTHOR 13 UR, BR
35276 BLD BES/FIS W/GRF OTHR THN VN INTRATHOR 13 UR, BR
35281 BLD VES/FIS W/GRFT OTHR THN VN INTRA-ABD 13 UR, BR
35286 BLD BES/FIST W/GRFT OTHR THN VN LWR EXT 11 BR
35301 THROMBOENDARTERECTOMY BY NECK INCISION 13 UR, BR
35311 THROMBOENDARTERECTOMY SUBCL/THORAC INCIS 13 UR, BR
35321 THROMBOENDARTERECTOMY AXILLARY-BRACHIAL 11 BR
35331 THROMBOENDARTERECTOMY ABDOMINAL AORTA 13 UR, BR
35341 THROMBOENDARTERECTOMY MESENT CELI RENAL 13 UR, BR
35351 THROMBOENDARTERECTOMY ILIAC 13 UR, BR
35355 THROMBONDRTRCTMY,W/WO0 PATCH GRFT:ILIOFE 13 UR, BR
35361 THROMBOENDARTERECTOMY COMBINED AORTOILI 13 UR, BR
35363 THROMBNDRTRCTMY,W/WO PTCH GRFT:COMBD AOR 13 UR, BR
35371 THROMBOENDARTERECTOMY COMMON/DEEP FEMOR 13 UR, BR
35372 THROMBOEDARTERECTOMY,W/WO PATCH GRFT,DEE 13 UR, BR
35381 THROMBOENDARTERECTOMY FEM/POPLI/TIBIOPER 13 UR, BR
35390 REOPERATION, CAROTID, THROMBOENDARTERECT 13 UR, BR
35400 ANGIOSCOPY 13 UR, BR
35450 TRNSLUMNL ANGIOPLS,OPEN RENAL 13 UR, BR
35452 TRNSLUM ANGIOPLS,OPEN:AORTIC 13 UR, BR
35454 TRNSLUM ANGIOPLS,OPEN:ILIAC 13 UR, BR
35456 TRNSLUM ANGIOPLS,OPEN:FEMORL-POPLITEAL 13 UR, BR
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35458 TRNSLUM ANGIOPLS,OPEN:BRACHIOCEPHALIC 11 BR
35459 TRNSLUM ANGIOPLS,OPEN:TIBIOPERONEAL TRNK 11 BR
35460 TRNSLUM ANGIOPLS,OPEN:VENOUS 11 BR
35470 TRNSLUM ANGIOPLS,PERC;TIBIOPERO TRUNK & 11 BR
35471 TRANSLUM ANGIOPLS,PERC;RENAL OR VISCERAL 11 BR
35472 TRNSLUM ANGIOPLS, PERC; AORTIC 11 BR
35473 TRNSLUM ANGIOPLS, PERC;ILIAC 11 BR
35474 TRNSLUM ANGIOPLS,PERC; FEMORAL-POPLITEAL 11 BR
35475 TRNSLUM ANGIOPLS, PERC;BRACHIOCEPHALIC 11 BR
35476 TRNSLUM ANGIOPLS,PERC; VENOUS 11 BR
35480 TRANSLUMINAL PERIPHERAL ATHERECTOMY, OPE 13 UR, BR
35481 TRANSLUMINAL PERIPHERAL ATHERECTOMY, OPE 11 BR
35482 TRANSLUMINAL PERIPHERAL ATHERECTOMY, OPE 13 UR, BR
35483 TRANSLUMINAL PERIPHERAL ATHERECTOMY, OPE 13 UR, BR
35484 TRANSLUMINAL PERIPHERAL ATHERECTOMY, OPE 11 BR
35485 TRANSLUMINAL PERIPHERAL ATHERECTOMY, OPE 11 BR
35490 TRANSLUMINAL PERIPHERAL ATHERECTOMY, PER 11 BR
35491 TRANSLUMINAL PERIPHERAL ATHERECTOMY, PER 11 BR
35492 TRANSLUMINAL PERIPHERAL ATHERECTOMY, PER 11 BR
35493 TRANSLUMINAL PERIPHERAL ATHERECTOMY, PER 11 BR
35494 TRANSLUMINAL PERIPHERAL ATHERECTOMY, PER 11 BR
35495 TRANSLUMINAL PERIPHERAL ATHERECTOMY, PER 11 BR
35500 HARVEST UPPER EXTREM VEIN FOR BYPASS,ONE 11 BR
35501 BYPASS GRAFT VEIN CAROTID 13 UR, BR
35506 BYPASS GRAFT VEIN CAROTID-SUBCLAVIAN 13 UR, BR
35507 BYPASS-GRAFT VEIN SUBCLAVIAN-CAROTID 13 UR, BR
35508 BYPASS GRAFT VEIN:CAROTID-VERTEBRAL 13 UR, BR
35509 BYPASS GRAFT VEIN CAROTID-CAROTID 13 UR, BR
35511 BYPASS GRAFT VEIN SUBCLAVIAN-SUBCLAVIAN 13 UR, BR
35515 BYPASS GRAFT, VEIN:SUBCLAVIAN-VERTEBRAL 13 UR, BR
35516 BYPASS GRAFT VEIN SUBCLAVIAN-AXILLARY 13 UR, BR
35518 BYPASS GRAFT, VEIN:AXILLARY-AXILLARY 13 UR, BR
35521 BYPASS GRAFT VEIN AXILLARY-FEMORAL 13 UR, BR
35526 BYPASS GRAFT VEIN AORTOSUBCLAV/CAROTID 13 UR, BR
35531 BYPASS GRAFT,VEIN:AORTOCELIAC/AORTOMESNT 13 UR, BR
35533 TYPASS GRAFT,VEIN:AXILLARY-FEMORAL-FEMOR 13 UR, BR
35536 BYPASS GRAFT VEIN SPLENORENAL 13 UR, BR
35541 BYPASS GRAFT VEIN AORTOILIAC 13 UR, BR

CPT codes and descriptions only are copyright 2002 American Medical Association Refer to Key for definitions               Page 70




